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NOTES 


SOCIETY—FRESNO. 


The Council the State Society, 


held September 11th, discussed the various places 
which had extended invitations for the Annual 
Meeting 1916. After carefully considering the 
various points relation the best interest 
the Society and the profession whole, ballot 
was taken which resulted the selection Fresno. 
The meeting will held the third week 
April, 1916, Fresno, and are assured 
ample and satisfactory hotel accommodations. 
goes without saying that royal welcome will 
extended all our members profession 
Fresno. 

Further information will published later 
the Journal. 
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hard make physicians see the importance 
anything that looks like business. very 
difficult make them see the commercial value 
themselves keeping careful and complete 
records all their cases. The has re- 
peatedly argued the paramount necessity for keep- 
ing such records owing the increasing habit 
the ordinary citizen “sue the doctor.” fact, 
open question whether not the State 
Society should formulate some rule this point 
which would withhold the benefits its medical 
defense suits brought against its members, un- 
less the member can produce complete and prop- 
erly kept case history his treatment the 
former patient who brings the suit. this issue 
the JouRNAL are two papers the greatest 
interest and importance bearing this sub- 
ject. One Dr. Bine, read part 
symposium the medical aspects the Indus- 
trial Accident Law, and the other Dr. Hunt- 
ington the paramount necessity for standardiza- 
tion the manner and method keeping records 
fractures. The time rapidly coming when, 
we, physicians, not keep full and carefully 
written records the cases which are called 
upon deal with, the law will step and make 
it, and probably there will unpleasant 
details about such legal compulsions. Remember, 
your right practice medicine merely police 
regulation and the law may any time step 
and say how you may practice and what you must 
order preserve your police license; you 
have right practice; you have only police 
license permit practice manner which 


may prescribed. Keeping sufficiently full 


records become necessity continued freedom 
existence. 


THE SAFETY PATIENTS. 


More and more does seem that the individual 
asserting his inalienable right seek medical 
opinion where and when will; and while this 
right may not denied, still not good for 
him. Conditions connection with this phase 
medical life, many others, are rapidly changing 
and while must, reasonable human beings, 
admit and accept such changes, well re- 
member the old order and, particularly, the rea- 
sons for the old order things. Two brains are 
better than one. From consultation, from the rub- 
bing together thoughts, comes enlightenment. 
One person suggests what detail fits into the 
thought another. Taken separately, and with- 
out the interchange thoughts and comments, the 
separate examination and opinion several medical 
men not good thing for the safety the 
patient. And that was the reason for the old 
ethical law custom that one doctor would not 
see, examine express opinion about the patient 
another doctor, save and except when they 
two were together. was the interest the 
safety the patient. Even now, with our changing 
conditions, may possible, sometimes, make 
people see the wisdom this course procedure. 


ig 
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MEDICAL PRACTICE ACTS. 


For several years the American Medical Asso- 
ciation has had its employ experts who have 
been collecting all the various records regard 
the laws licensing the practice medicine 
all the states and the decisions the courts 
law relating such laws and various phases 
their operation. ‘The first volume the legal 
department the Association has just been printed. 
“Case Law the Statutory Regulation 
the Practice Medicine.” may had 
addressing the American Medical Association, 535 
North Dearborn Street, Chicago; the price not 
stated. The book will found invaluable 
anyone who interested this subject medical 
licensure, and for some years come the subject 
will more less interest. Eventually eco- 
nomic conditions will settle the whole matter, but 
that will take number years, all proba- 
bility. State medicine approaching more rapidly 
than one would have thought would the case, 
few years ago. 


DOCTORS AND CHARITY. 


say that the physicians community con- 
tribute more charitable work than all the 
charitable organizations that community com- 
bined, make safely conservative statement 
fact. Every physician knows that will 
certain percentage his work for which will 
never receive any return whatever. physicians 
are ready and willing all times advise 
matters public health, protection against threat- 
ened epidemics, and the like, give their actual 
services and time and effort for the public health 
the people the community which they 
find themselves. ingrained medical educa- 
tion and fixed part medical life. view 
these facts has always seemed the writer 
that for laymen ask physicians contribute 
money toward the support various charitable 
enterprises, was sociologic blunder not im- 
pertinence. The conduct public health move- 
ments, the war upon tuberculosis, the study and 
prevention cancer, and the like, are matters 
primary interest the community such and 
their maintenance should community burden. 
not assumed the community, should 
assumed the lay citizens; their part should 
the contribution necessary funds, whereas the 
portion the physician the contribution his 
knowledge, his brains, his nerve force, his time and 
his physical energies—all which overbalance any- 
thing the lay citizens may contribute. The fol- 
lowing letters are appended without much further 
comment except say that matter how tre- 
mendously valuable the work the San Fran- 
cisco Association for the Study and Prevention 
Tuberculosis may be, impertinent for that, 


any other similar association, ask physicians 
contribute their scanty means, such finan- 
cial support: 


THE SAN FRANCISCO ASSOCIATION FOR 
THE STUDY AND PREVENTION 
TUBERCULOSIS 
August 12, 1915. 
Dr. Jones, 
San Francisco. 


Dear Doctor:— 

physician you will appreciate the necessity 
our making appeal for funds carry the 
campaign against tuberculosis San Francisco. 

Following are some the things can 
this Fall with your assistance: 

Increase our free visiting nurse service. 

Extend the free clinic service. 

Provide for tuberculous and physically sub-nor- 
mal children. 

Wage campaign education. 

The pamphlet are sending you, under sepa- 
rate cover, outlines some the measures which 
believe should force this city, and 
trust will meet with your approval. 

wish emphasize that are using every 
precaution avoid interfering with the practice 
the private physician. Our aim render 
nursing and clinic service, only when may 
desirable necessary. want your moral and 
financial support. 

Very sincerely yours, 

ESSE LILIENTHAL, 
President. 
DIXON VAN BLARCOM, 
General Secretary. 
GIANNINI, 
Executive Secretary. 
MRS. WILLIAM HAAS, 
Chairman Membership Committee. 
WILLIAM VOORSANGER, 


Chairman Education Committee. 


August 14th, 1915. 
Mr. Jesse Lilienthal, 
President, San Francisco Association for the 
Study and Prevention Tuberculosis, Flood 
Building, San Francisco. 


Dear Sir: 

Today receipt circular letter dated 
August 12th and signed facsimile your name 
President the Association for the Study and 
Prevention Tuberculosis. The circular ad- 
dressed physicians and asks them contribute 
funds toward the support your Association and 
its wonderfully good work. 

May permitted suggest that appealing 
physicians for financial support public health 
matters sociologically wrong? Physicians give 
more their time, brains, energy and life 
charitable work than all the charitable organiza- 
tions and all the private citizens charitably in- 
clined the community. this very work 
the Association which you are President, 
number physicians are cheerfully giving their 
time and energy vastly more than the contributors 
coin. 

not wish any word mine construed 
the slightest degree belittling the work 
But public health work, and public health work 
should supported either the community 
such, the lay members thereof who cannot 
help the scientific and professional work but 
who can contribute dollars. wrong 
contention, would very much like set 
right. 

you have objection doing so, would 
like publish your circular and copy this 
letter our Journal. 

Respectfully yours, 


PHILIP MILLS JONES. 
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TUBERCULOSIS—WARNING. 


While the subject tuberculosis, may not 
amiss print right here the following warn- 
ing; apparently getting quite the habit 
attempt “work” people the name anti- 
tuberculosis enterprises: 

The following warning sent out the 


California Association for the Study and 
Prevention 


magazine called “Our Tuberculous Chil- 
dren” being circulated certain parts 
the State, with the subscription price ten 
cents copy, for the purpose establishing 
sanatorium New Mexico for tuberculous 
children. This society, while organized 
Chicago, not endorsed 


Chicago Association Commerce, 
Charities Endorsement Committee. 


Not affiliated nor endorsed the Na- 
tional Association for the Study and Preven- 
tion Tuberculosis. 


not affiliated with the 
State Association for the Prevention Tu- 


berculosis, nor the Chicago Tuberculosis In- 
stitute. 


was refused affiliation the Missis- 
sippi Valley Conference Tuberculosis. 


Its promoters have never been identified 
with any organized tuberculosis movement. 


There demand for such or- 
ganization, the work they are undertaking 
much better done state and local tubercu- 
losis associations. 


Their method raising money objec- 
tionable, because only about per cent. 
the receipts are actually available for the work. 


“PROGRESS RETROGRESSION?” 


the for August, page 294, ap- 
peared editorial note with the above caption. 
referred the recent reversal form Oakland 
and Sacramento, where through changing local and 
“practical” politics, health officers known ability, 
“full time men,” had been replaced others. The 
little note seems have attracted good deal 
attention, for considerable number letters 
have been received, all but two them commend- 
ing highly what was said that time. The two 
adverse letters are printed herewith, both them 
absolutely written and without any correction 
change whatsoever. 

Dr. Simmons, Sacramento, the gentle- 
man who has been elected the office Commis- 
sioner Public Health and Safety, is, admittedly, 
man education and training. This neither 
improves nor condones the situation. 
would seem that his duties executive and re- 
sponsible head the Police Department, the Fire 
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Department and the Health Department, well 
those President the Commission, and there- 
fore Mayor the City, would leave him very little 
time devote the position Health Officer. 


The gentlemen who write these letters cannot 
differentiate matter fundamental principle 
municipal government from personalities petty 
economies. They might well recall the words 
one who spoke with authority: not the laborer 
worthy his hire?” Sacramento poor that 
must the recipient charity? right for 
physician who happens independent cir- 
cumstances when assuming public office, gratui- 
tously fill the place necessary public officer 
and thus keep one who must work for living 
from legitimate position? Why has happened 
that various universities have established courses 
public health and give degrees those who qualify 
these courses, unless that those who really 
think know that trained man the 
most reliable and economical health officer for 
community? And what encouragement it, sup- 
posing that need such health officers, for any- 
one all this work and really learn the 
miniature health matters, some philanthropically 
disposed physician, who has enough live on, 
comes along and says will all this work for 
nothing’? wise and pound foolish” 
quite old. The mixing business sense with 
scientific handling public health matters quite 
new. Sacramento seems have made fleeting 
attempt grasp the latter, but soon slipped back 
the former. And matter how well educated 
may be, nor how much gentleman and 
scholar may be, the philanthropic physician not 
going good work the trained 
officer who has gone into this sphere activity for 
his life work. said impersonally and with- 
out prejudice. The cost typhoid Sacramento 
was approximately the interest $3,000,000; the 
introduction chlorinating plant the paid 
health officer reduced this approximately 73%. 
According the letters below, Sacramento, 
dismissing the paid health officer, saved $275 
month $3,300 year; the population approxi- 
mately 65,000; the cost per person maintaining 
paid health officer was 0.197 cents per year; the 
health officer saved the city approximately $130,- 
How about business and science? 
whole system electing health officer, having 
practicing physician “part physician 
health officer wrong. scientifically, hy- 
gienically, commercially and from the point sim- 
ple common sense, wrong. Ordinary business prin- 
ciples applied municipal government, show 


| 
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wrong. thinking people who have given the 
slightest consideration public health matters, 
know wrong. The Federal Government 
knows wrong and has summoned health 
officers gatherings order teach the con- 
trary. Yet Sacramento knows better! 


The communications referred here follow: 


Sacramento, Cal., 
August 1915. 
Dr. Phillip Mills Jones, 
Editor State Journal Medicine, 


Mr. 


Retrogression” the last issue the State 
Journal Medicine; permit state that 
you have evidently been used, given the wrong 
tips sore heads. gain the conclusion be- 
cause your editorial don’t state anything like 
the facts surrounding the causes for the dis- 
missal Doctor Williamson. 

Because rotten administration installs 
expensive and supernumerary official the 
Public the more reason that that official 
should ousted instantly new adminis- 
tration. This was done Commissioner Sim- 
mons, you relate, and fail see why you 
should worry yourself about the matter. 

Fortunately, for Sacramento, have local 
man amply fortified with brains, experience 
and industry who assumes the duties himself, 
saving the taxpayers this extra cost, and that 
man Dr. Simmons, the Commissioner 
himself; life resident and taxpayer Sacra- 
mento, Cal. 

Unfortunately, such articles you have 
written appear too frequently and show plainly 
the lack balance the scientific mind. Why 
not combine mite common business sense 
with science? venture say scientific men 
would stand higher the public credit 
they did. cost things and the ability 
pay, appears me, are serious enough 
things taken into consideration. 

all events, your remarks about 
jobs” and “push” does not apply the discus- 
sion applied “Progression Retrogres- 
sion” because Sacramento well supplied with 
medical men fitted preside over its Health 
Department and that city fortunate 
have public official and efficient 
assume the important duty free, why! 
don’t think your time “butt” in.” 

Yours truly 
Member Sac Soc for Med Improvemt. 


Editor, Cal. State Journal Medicine. 


Under the editorial head “Progress 
Retrogression” the August issue “The 
Journal,” you have made some grossly errone- 
ous statements. When you speak “Glaring 
instances concerning the dismissal Dr. Wil- 
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almost criminal disregard for good public 
health effort and almost complete reversal 
form—downward” your statement approaches 
the libelous; especially when 
speak “petty politics—a place—a job—some 
“If we, physicians, did not 
know that the people pay the bill petty, 
practical politics with their lives, would 
thoughtful citizen almost angry enough 
commit few murders “practical poli- 

Dr. Williamson’s place has been taken 
physician thirty years standing this com- 
traveller, who having been elected the office 
Commissioner Public Health and Safety 
overwhelming majority, has actually and 
absolutely given large and lucrative prac- 
tice, serve the people gratis his self-ap- 
pointed task Health Officer Sacramento; 
thus saving this City $275.00 month. You, 
nor any one else can justly criticize the present 
the local Health department 
(backed Health Board reputable 
physicians) nor compare unfavorably with 
the previous administration any particular, 
under Dr. Williamson. 

may seem difficult for you grasp the 
fact that member the profession should, 
during these hard times, actually serve his fel- 
low-citizens considerable financial loss 
himself and absolutely without pay 
capacity Health Officer, but such the case, 
and when these commendable efforts save 
and serve, meet with scurrilous and unjust 
criticisms, and wholly unfounded statements 
such appeared your recent issue, high 
time that you receive the correct relation the 
present status affairs and the request that 
you make this public you did your orig- 
inal article. 

Andrew Henderson, 
James, 

White, 

Wm. Ellery Briggs, 

Gundrum, 

Simmons, 


PLEASE SEND 
YOUR CHANGE ADDRESS 
AND HOURS 


the 


CALIFORNIA STATE JOURNAL 
MEDICINE 


135 Street 
San Francisco 
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ARTICLES 


NERVE INJURIES; THEIR INFLUENCE 
THE PERIOD DISABILITY.* 
THOMAS INMAN, D., Francisco. 

other structure the body, the vital or- 

gans excepted, wound moderate degree ac- 


companied such marked and long continuing 
disability that which results from division one 


the important nerve trunks. Regardless the 


treatment employed, the return normal function 
the enervated parts must first preceded 
complete regeneration the peripheral end the 
nerve. There exception this rule. Proper 
treatment, however, will much toward con- 
fining the period perverted function within the 
limits prescribed nature, and the intelligent se- 
lection that treatment depends upon the early 
recognition the presence and nature injury 
and correct interpretation the physiological 
processes work given case. 


When serious nerve injury occurs practically 
alone can rarely escape immediate detection, but 
nerve lesions, especially peripheral ones, occurring 
association with severe injuries other struc- 
tures are frequently overlooked the first exam- 
ination. only after subsequent removal 
bandages splints that loss muscle function, 
disturbance sensation cutaneous pressure 
slough only too plainly testifies separation be- 
tween central nervous system and periphery. 
this time, however, without the evidence afforded 
examination made immediately after the ac- 
cident, the attendant unable know whether 
paralysis direct result the accident whether 
has arisen from conditions occurring the 
process repair such involvement the nerve 
callous contracting fibrous bands, pressure 
secondary hemorrhage too closely applied 
bandages. 

The knowledge existing nerve injury be- 
comes once value. will serve warn the 
attendant not apply his dressings too snugly, 
and indicate the necessity for their early and fre- 
quent removal for the purpose re-examination, 
the application massage other appropriate 
treatment the enervated muscles and skin. 

first importance the emergency examination, for 
the areas are more clearly defined and larger than 
those for The fibers for deep sensibility ac- 
company the branches the muscles, that un- 
less motor fibers are divided, touching the skin 
with anything which deforms is-correctly recog- 
nized the patient and excessive pressure can 
produce pain. Lack appreciation this fact 
the first cause failure recognize nerve 
injury. 

Care observed detecting motor paraly- 
sis, for the movements with which contraction 
the affected muscles usually associated may 
performed other muscles. true especially 
the smaller muscles the hand, which rapidly 
waste when separated from their nerve supply, con- 


Read before the San Francisco County Medical Soci- 
ety, May 11, 1915. 
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tractions developing result over action 
opposing The findings the first exam- 
ination properly noted upon outline diagrams used 
for this purpose, will much toward avoiding 
confusion and uncertainty the future conduct 
the case. 


Following upon the loss nerve influence the 
muscles undergo degenerative change which goes 
complete loss muscle substance regenera- 
tion the nerve does not take place. complete 
regeneration the nerve occurs, the muscles grad- 


ually regain their normal function, the time re- 


quired varying with the distance the injury 
from the periphery and the age the patient. 
For complete restoration function after division 
twelve eighteen months are usually required. 

Between recovery and absolute destruction lie 
many variations depending upon the amount 
injury the nerve, the treatment applied keep 
the muscles alive and, where the nerve severed, 
upon the ability fibers the cut end the distal 
form attachments with cut fibers other 
nerves which still retain their central connections. 
During the progress the case frequent electrical 
examinations will give information the sever- 
ity the lesion, the progress recovery and aid 
determining the time when exploratory opera- 
tion should performed. 

The course the degenerative change manifests 


itself electrical examination the following 


There first noticed five seven 
days after injury diminished irritability direct 
and indirect stimulation both the Faradic and 


‘Galvanic currents. form the contraction 


From the second the fifth week 
stimulation the nerve shows loss irritability 
both currents, while the muscle does not react 
the Faradic but Galvanism, the irritability 
increased. Galvanic muscular contraction 
slow and wormlike and usually the positive closing 
contraction becomes equal greater than the 
negative. The pathognomic sign degeneration, 
however, the slow wormlike contraction. 

from five eight weeks, but mostly from 
fifteen thirty weeks, recovery takes place 
there gradual return nerve irritability for 
both currents. The direct Farado-muscular again 
returns, first for stronger, then for the same 
current the sound side and the form the 
contraction loses its slow form. 

those cases where conditions are such that 
regeneration takes place the nerve, indirect 
irritability both the Faradic and Galvanic cur- 
rents and muscle irritability Faradism remain 
lost. The formerly increased direct irritability 
Galvanism diminishes, sinks under the normal, 
gradually becomes slower until finally after months, 
perhaps years, feeble wormlike contraction ob- 
tained only with the strongest currents. This 
last unobtainable, the muscle fibers have disap- 
peared and there remains only connective tissue. 

With regard prognosis can said that 
the third week complete reaction degenera- 
tion not present, the probabilities are that the 
injury slight and that recovery will ensue 
from six twelve weeks. With complete reaction 
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degeneration nothing can said recovery, 
except that should occur, six nine months 
will necessary for its accomplishment. within 
the fifteenth twentieth week there return 
excitability any one the muscles the 
affected area, favorable sign and points 
the likelihood return function. 

During this time any case massage and mild 
Galvanism recommended most 
the same resumed after operative interference. 

When severed nerve reunites the sensation for 


pain and extremes heat and cold the first 


return beginning from six sixteen weeks and 
complete from four twelve months. Re- 
covery for this form sensation followed within 
few weeks diminution the area tactile 
loss. This should complete from twelve 
eighteen months. The ability discriminate two 
points (the compass test) the last return and 
recovery cannot said complete until the 
appreciation this test good the sound 
side. Until this occurs the hand, for instance, 
useless for delicate 

Injuries caused industrial accidents rarely 
present clean-cut picture. Nerves distant from 
the surface may perforated, 
bruised compressed that the fibers are divided 
and the sheath left intact, the symptoms varying 
not only with the nerve involved and the amount 
damage done, but with the part the nerve 
affected, considered both longitudinally 
versely. 

The question operation one most difficult 
decide. could hardly, industrial accident 
cases, follow the recent advice and 
once expose for examination all injured nerves. 
This would necessitate many useless operations, even 
though they may mostly simple and nearly with- 
out danger. There doubt, however, that 
those cases which eventually will require freeing 
operation nerve suture, early exploration would 
result markedly shortening the period dis- 
ability. 

Where the ends divided nerve have been 
exposed open wound, primary suture the 
treatment choice. the nerve exposed but 
not completely divided, and examination discloses 
swelling due effused blood within the sheath, 
few carefully executed longitudinal incisions into 
the nerve will serve relieve pressure and pro- 
tection during healing, will secured encir- 
cling this area with fragment fatty areolar 

Most difficult decision are those questions 
which arise during the progress case where 
nerve has received injury unknown extent 
but not exposed for direct ocular examination. 

the nerve. completely only incompletely 

the injury mixed nerve only partial 
loss pain and tactile sense over the area supplied 
its cutaneous branch retention some 
slight degree pressure sense over the 
muscles speaks for incomplete division. 

electrical examination ‘shows partial ability 
conduct and incomplete D., the nerve 


not completely separated. The contrary, however, 
not true, for with complete motor disability and 
total the nerve may not completely divi- 
ded and perfect healing without further 
treatment. Where incomplete division 
determined the case should allowed wait for 
reasonable time the hope that the separation 
physiological one and that the intact sheath will 
serve aid proper regeneration. 

Persisting complete loss both motor and sen- 
sory function with quickly sinking Galvanic irri- 
tability indicative severe This type 
case requires close watching, care preserve the 
muscle substance and protection the skin from 
friction and pressure; decision perform explora- 
tory operation should not too long delayed. 

would seem that good treatment 
any case where the nature the accident and 
extent the injury furnish sufficient ground for 
the suspicion that the nerve may completely 
severed that other conditions might exist which 
prevent regeneration perform 
sion without waiting the length time necessary 
make sure that recovery not going take 
place. 

The success secondary suture seems way 
impaired waiting from four six months 
but, while has been accomplished much later 
periods with good results, the likelihood com- 
plete regeneration seems diminish progressively 
after this time, probably owing retrograde 
process affecting the corresponding ganglion cells. 
The presence infection positively contraindicates 
any operative interference and where suppuration 
has occurred the original wound considerable 
time should allowed pass after its cessation 
before attempting secondary 

Even after exposing the nerve may sometimes 
impossible positively determine whether 
not going regain its function 
Here, direct electrization the nerve recom- 
mended Pierre might prove value. 

any rate the region the injury will 
freed from debris, encroaching callous newly- 
formed connective tissue bands removed, fatty areo- 
lar tissue placed about the exposed part and the 
wound closed. 

Suture decided upon, care will taken con- 
serve the blood supply the nerve not unnec- 
essarily disturbing its natural bed, neither 
should the normal relationship the ends each 
other changed rotating them for the investi- 
Marie, show that there the larger nerves 
least definite localization the different ele- 
ments. the words Pierre Marie: “If nerve 
directly irritated its anterior, lateral pos- 
terior side contractions can made will the 
groups muscles innervated that nerve.” 
also says: indispensable suturing nerves 
that the surgeon endeavor procure exact ap- 
position the fibers above the corresponding 
fibers below.” appears that the sheath in- 
tact and there hardness felt indicative 
neuromata scar tissue, care should taken 
not cause further injury. division with re- 
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suture should attempted for the natural sheath 
will form better guide the union the divi- 
ded fibers than any artificial one. 

With without suture certain unalterable fac- 

tors notably affect prognosis. 
greatest importance the point injury 
and the extent the Injuries peripheral 
nerves like the musculo-spiral, ulnar, peroneal, etc., 
are followed better results than plexus injuries. 
The more central the lesion the slighter the chances 
recovery. Injuries near the central origin have 
very bad prognosis under any kind treatment, 
owing perhaps injury the corresponding gan- 
glion cells. This probably occurs high plexus 
and bad sciatic injuries. 

Under present methods compensation 
dustrial accident cases added responsibilities attach 
the duties the attending physician. The rec- 
ognition previously existing defects muscles 
and nerves diseases which may give 
similar those caused nerve injuries im- 
portant, for the recipient industrial accident 
who does not attribute all his troubles the 
accident rare individual indeed. 
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THE RELATION THE SO-CALLED 
STRAINED BACK DISABILITY FOL- 
LOWING INDUSTRIAL ACCIDENTS.* 


SOL HYMAN, M.D., San Francisco. 


The object this communication help 
convince the insurance companies through their 
physicians, that increase expenditure the orig- 
inal investigation industrial accident cases will 
result the saving far greater amount both 
the compensation paid the injured man, and 
the cost his medical attention. 

The cases are here considered purely from the 
insurance standpoint: 


1—From the standpoint the company and the 
assured. 
(a) the unnecessary medical expenditure in- 
volved. 
(b) the unnecessary compensation paid. 
(c) the unnecessarily high rate insurance. 
2—From the standpoint the workingman. 
(a) Under total disability receives 65% 
his wages. Therefore there loss 
35% his earning capacity which during 
any unnecessary period disability must 
considered waste. 

Any period beyond the reasonable length time 
required for investigation and observation during 
which the lesion, fairly typical, unrecognized 
untreated both, must regarded period 


-* Read before the San Francisco County Medical Soci- 
ety, May 11, 1915. 
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compensation, medical attendance 
and loss earning capacity. 


This study based upon cases. The deduc- 
tions are weakened that have been unable 
follow them their clinical conclusions; therefore 
must assume that diagnoses are correct. 
most the cases are extremely typical, the 
error must regarded small. 


Most real strains when not extensive are recov- 
ered from reasonably soon with rest bed with 
rest plus some form immobilization, and are 
therefore not great importance from the stand- 
point accident insurance except their prog- 
nosis. The really important cases are those 
which diagnosis has been made, but 
which the incapacity due some other cause, 
and which failure properly diagnose 
treat the condition has resulted the payment 
medical services and compensation over unneces- 
sary period time, and loss earning capacity 
35% the workingman over the same unneces- 
sary period. 

these fifteen cases injury the back, re- 
ferred medical referee the Industrial 
Accident Commission insurance company, 
but been correctly diagnosed. these, 
one was treated, and the other presented 
the complication true traumatic hysteria (uni- 
lateral loss all the common sensations and special 
senses) which had been overlooked. 


The cases fall naturally into four groups: 


(1) Sacroiliac, lumbosacral allied trauma 
without fracture, 
Seven cases. 
(2) Fracture the spine, 
Five cases. 
osteoarthritis. 
complicated true traumatic hysteria. 
(3) Osteoarthritis the spine very marked 
degree prolonging the incapacity pa- 
tients with otherwise minor lesions, 
Two cases. 
(4) diagnosis established 
case dorsal injury with physical 
radiographic findings (five plates taken). 


The sacroiliac, lumbosacral and allied 
cases. Seven cases. 

two these the disability had continued for 
months and the remaining five was from 
five six months duration before the lesion was 
recognized. was found that four the cases 
there was the classical syndrome sacroiliac trauma 
(tenderness over the sacroiliac joint, sciatica, lum- 
bar cord tender palpation rectum, scoliosis, 
spinal rigidity and negative radiograms), one 
there was classical right-sided sciatica with great 
tenderness the right the fifth lumbar spine, 
and another extreme tenderness over the sacro- 
iliac joint with other abnormal signs. Another 
patient had suffered slight rupture the fibers 
the latissimus dorsi the crest the ilium, not 
recognized until five months subsequent the in- 
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jury. returned his work after four weeks 

The important feature these cases, from the 
viewpoint industrial accident insurance, that 
the total incapacity the seven patients had been, 
the time saw them, months—i. e., the 
average patient this series had been paid com- 
pensation 65% his earning capacity for 
period more than seven months, and had lost 
35% his earning capacity for more than seven 
months because his lesion had been unrecognized 
and hence untreated. All these patients should 
have been work average not more than 
six weeks after the injury, total weeks 
10% months for the seven cases. they had been 
paid compensation for months, there was loss 
40% months compensation the companies 
and loss 35% earning capacity over the 
same period the injured men. 


Fractures the spine, five cases. 


The longest case was months unrecognized, 
the shortest three and one-quarter months. 

The case which had been incapacitated for 
months had been variously diagnosed arthritis, 
Kiimmel’s spine and strain. was found 
fracture the transverse process the fifth lum- 
bar vertebra. 

second case was bed for three weeks fol- 
lowing the injury, and was found, three and one- 
half months later, have fracture the trans- 
verse process the fifth lumbar vertebra with 
extremely marked osteoarthritis the spinal col- 
umn. 

The third patient had had bed treatment for 
five six weeks after his injury. This was recog- 
nized fracture the body the first lumbar 
vertebra seven months after the injury Dr. 
Walter 

The fourth had been confined bed six weeks 
for concomitant fractures the tibia and calcis, 
and had been and about five months when 
was established that there was fracture the 
body the third lumbar vertebra. 

The fifth was correctly diagnosed and treated 
fracture the laminae the fifth lumbar 
vertebra, traumatic hysteria being overlooked 
for months. 

the four undiagnosed cases there had elapsed 
total months between the date the acci- 
dent and the recognition the condition, loss 
almost eight months per case the institution 
treatment. 

Fractures the spine have themselves long 
period disability (three months year 
more), that impossible state just how 
great the loss compensation and earning ca- 
pacity due average delay eight months 
the recognition fractures the spine, but 
must indeed not inconsiderable factor such 
determination. 


Osteoarthritis, complicated minor 
lesion due industrial accident, two cases. 


one there was recognized but untreated 
sacroiliac trauma with osteoarthri- 


tis the spine and hip-joints, one the latter 
being ankylosed. The condition was recognized 
five and one-half months after the injury. 

the second case the patient had met with 
severe accident, having been partially buried 
sewer There had been apparently small 
hemorrhage into his spinal canal, leaving in- 
capacitating residuum. The only physical signs 
remaining seven months after the accident were 
slight tenderness the lumbosacral junction and 
very slight tenderness over the sacroiliac joints. 
Investigation this time revealed most extreme 
grade spinal osteoarthritis the hypertrophic 
variety. This man had been paid compensation 
for six months, when really large part his 
prolonged disability should have been charged 
the long-existent disease his spine. The same 
line reasoning applies the other case this 
series. 

conclusion may stated that .in those 
cases injury the back which not yield 
the ordinary measures applied for the relief so- 
called strain, full, even though costly, investiga- 
tion should instituted measure economy 
the matter cost medical treatment, sa- 
ving the payment unnecessary compensation, 
loss earning capacity the injured man, and 
thus perhaps even the reduction the rates 
insurance. 


TRAUMATIC NEUROSES RELATION 
INDUSTRIAL 
NOSIS AND TREATMENT.* 


WALTER SCHALLER, M.D., San Francisco. 


The purpose this paper touch upon some 
important issues concerned the relation the 
psychoneuroses industrial accidents, and particu- 
larly relation industrial accident compensa- 
tion. The existence functional nervous disease 
due trauma now well established, and will 
not necessary for make any argument 
before you, representative body physicians and 
surgeons, favor early recognition and diag- 
nosis cases traumatic neuroses. Disability 
may begin with organic disease such fracture 
and continue psychoneurosis after the primary 
condition cured. important then mark 
the transition from organic functional disease. 
The traumatic neuroses present definite clinical 
pictures and divide them under the headings 
traumatic neurasthenia, traumatic hysteria, and 
traumatic psychasthenia. The symptomatology 
these different divisions the usual symptomatol- 
ogy neurasthenia, hysteria 
the etiology being course psychic shock usually 
accompanying some physical injury. the 
prevalency these diseases: records find 
cases referred the Industrial Accident Com- 
mission since the Boynton law has been effect 
and records cases seen elsewhere, covering 
period about three and one-half years; all 
only cases. 


QUESTION SIMULATION. 
Many cases psycho-neuroses are regarded un- 
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justly, believe, cases simulation. our 
experience the examining surgeon prone sus- 
pect simulation individual whose complaints 
appear manifestly disproportionate the 
condition found the physical examination; and 
this suspicion followed lack interest and 
patience with the sufferer who often keenly alive 
this attitude the surgeon because his neuro- 
pathic state. some cases tests show conclusively 
that the patient simulating certain symptoms, 
such are sometimes brought out the examina- 
tion the cranial nerves. Does simulation 
individual who presents symptom complex 
hysteria for example, necessarily mean that this 
individual out and out simulator? This 
question has been raised previously and answered 
the negative competent observers. ‘There 
some underlying element the psychic constitution 
these individuals which consciously subcon- 
sciously predisposes simulation. Babinski and 
others have emphasized this point, and can 
refer this condition number cases. 


INFLUENCE COMPENSATION DURATION 
ILLNESS. 


patient who has nervous functional dis- 
ease less likely recover while receiving com- 
pensation, recovery delayed such com- 
pensation? ‘This question has been discussed 
Oppenheim and number different authorities 
quoted, some believing that monthly compensation 
has influence and others that has not. This 
question now under consideration the Indus- 
trial Accident Commission who have favored 
early and final settlement certain cases. 
general, inclined believe that such 
early settlement would act beneficially for the 
patient because the settlement his claim would 
remove the suggestion indefinite compensation 
from his mind and also create the suggestion 
limit his disease, thus favoring recovery. 
chief objection settlement these cases the 
difficulty accurately determining the duration 
disability. little later will refer again this 
question. 


The view has been accepted most neurologists 
psychoneuroses have underlying neuropathic 
constitution. possible for the commission 
the employer examine such cases and exclude 
these persons from hazardous occupation? Ap- 
parently this not practical. 


PROGNOSIS AND RESULTING COMPENSATION AND 
INFLUENCE TREATMENT. 


How long these cases last? would state 
that all cases psychoneuroses are curable—even 
they. are never cured. The outcome depends 
greatly upon the success the following plan 
treatment which has been submitted the com- 
mission. After the physician charge con- 
vinced that the condition the injury does not 
account for the persistence the disability and 
that all probability there exists state 
psychoneurosis, the patient should isolated be- 
ing placed institution for observation and 
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treatment for period least one month. 
During this time should treated psycho- 
therapy and the adjuvant treatments massage, 
electrotherapy also should 
observed for possible simulation. the end 
this time the probable duration 
should estimated and the compensation adjusted 
accordingly. The prognosis therefore might esti- 
mated the amount recovery this period 
one month. For example, certain case was 
reckoned that the patient had recovered one-fourth 
his normal capacity for work period 
eight months following his accident. 
the probable total duration disability was reck- 
oned multiplying the length this period 
four. given case there has been im- 
provement the hospital under the most approved 
means treatment should the patient given 
total disability? does not appear that 
such should the case. are here dealing with 
condition which curable but the cure depends 
many factors such personality the phy- 
sician, the mental state the patient, influence 
environment and conditions distraction, diver- 
sion and occupation, which may favorable 
one time and not another. Given then con- 
dition which curable but which one cannot 
immediately effect cure what should the 
prognosis and the compensation? our opinion 
that person suffering from hysterical paralysis 
arm for example with total disability 
and not benefited treatment should not receive 
the same compensation person afflicted with 
loss 


POSSIBLE INCREASE THE PSYCHONEUROSES. 


the number these cases psychoneuroses 
reason the suggestive influence that these cases 
may have other employees reason that 
they may considered cases simulation 
their companions and serve examples for imita- 
tion? believe that this question can an- 
swered the negative and there real dan- 
ger from this source unless number cases 
simulation have escaped detection the commis- 
sion and these have become matter common 
knowledge. Should ‘such condition arise, con- 
viction and punishment the offenders should 
act beneficial way. 


recapitulate, might state: That the 
number cases psychoneuroses compara- 
tively small proportion the total number 
incapacitating injuries. 

That this disease serious affection which 


often not recognized until late and frequently 
confused with simulation. 


That monthly compensation might act pro- 
longing the duration illness, and that final 
settlement conducive recovery. 

That the prognosis these cases exceed- 
ingly difficult and often determina- 
tion. 

That the condition apparently one 
permanent disability our opinion that com- 
pensation should not proportionate compari- 
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son with the organic injuries account the pos- 
sible curability these functional cases. 

increase the traumatic neuroses. 

That there practical way eliminating 
those predisposed the psychoneuroses trom oc- 
cupations hazardous nature. 


SOME REMARKS INDUSTRIAL IN- 
SURANCE WORK.* 


RUMWELL, M.D., San Francisco. 


The writer asks that these remarks regarded 
entirely informal, and not authoritative, and 
that any statements regarded merely the out- 
come brief experience with the Medical De- 
partment the Industrial Accident Commission 
California. 

The Workmen’s Compensation, Insurance and 
Safety Act law and has been force for 
nearly year and half, during which time the 
Medical Department ‘the Commission has 
gained many impressions and some instances con- 
clusions have been arrived at. impressions 
have been modified from time time, but the in- 
creased interest, more friendly attitude and the 
added co-operation those medical men with 
whom has come contact has led this depart- 
ment think that least some its conclusions 
are along the right track. quite impossible 
cover the whole field paper this sort 
and simply the spirit endeavoring 
present your society some these ideas they 
exist the present time, that this paper of- 
fered. 

Very briefly, the fundamental idea this whole 
act get the injured, idle, unproductive man 
back work and help him during his enforced 
idleness following accidental injury. 

The relations, under the law, the injured per- 
son his employer and doctor are fairly definite. 
protected that medical care must ac- 
corded him his employer for period ninety 
days following his injury. His relation his 
doctor under these circumstances satisfactory 
one that incumbent upon him rigidly 
follow out the latter’s instructions. Failure 
his part comply with these jeopardizes any com- 
pensation which might receive under the law. 
Having the patient under proper discipline na- 
turally aids the medical man securing better 
results. 

The relations the medical man the in- 
surance carrier, order put the best 
footing, carry certain obligations 
the insurance carrier, and therefore ac- 
cepts such arrangement should aid the carrier 
keeping informed the nature and 
progress his case. This accomplished 
rendering accurate and early reports. 

These reports have aroused great deal dis- 
cussion. They are from business 
standpoint. need for them made 
onerous the carrier. can brief and 
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multiplicity reports should not demanded. 
has been noted, for instance, that certain 
final reports are asked physicians, involving the 
answering great many questions necessitating 
the consulting history, interviewing patient, 
etc., procedures taking least twenty minutes 
half hour. For this recompense of- 
fered the surgeon. reports are not needed 
the average case, enough information has 
been gained the first and necessary subsequent 
reports. Extraordinary procedures where needed 
should reported and the carrier given the op- 
portunity advise the premise. The carrier 
responsible for the cost these, and has the 
right kept informed their nature. 


the making out bills for services ren- 
dered, only fair that doctors. state definitely 
what they have done. This business propo- 
sition. intelligent approval such bills 
contingent upon full description the service 
rendered. Doctors must also remember that many 
these companies operate from distance, and 
that offices this city are merely branch offices 
and business transactions taking place here are sub- 
ject the scrutiny their home office. 
medical man chosen take this work 
incumbent upon him see that the care his 
case does not involve attention that not abso- 
lutely necessary. instance, one doctor having 
charge case fractured patella, rendered 
statement the sum $22.50 for setting this 
fracture, after which made 168 visits 
charge $2.00 visit. Comment such state- 
ment not necessary. 


the relation the insurance carrier 
the medical man: The wide institution insur- 
ance against industrial accidents, this state 
least, new procedure, and all probability 
time goes some the methods adopted 
insurance companies will modified, and 
likely with better understanding the work 
hand, that confidence between the insurance 
carrier and the doctor will greatly increased. 

The employer purchasing insurance against 
industrial accidents conveys the whole responsibility 
the care the injured individual, consisting 
proper treatment, hospital attention, etc., the 
carrier. Therefore the carrier assuming 
sponsibility, required select medical men 
take charge its cases. fault can found 
with such action the choice made with refer- 
ence the ability the medical men and the 
suitability their surroundings the treatment 
these, cases; but where such choice made with 
the simple idea diminishing medical fees, the 
Medical Department the Commission believes 
that the end result will prove poor one from 
economic standpoint. discussing this matter 
the medical director one the insurance car- 
riers stated that they used the fee schedule 
adopted the State Medical Society, but that 
large cities they had another schedule because they 
found that they could have the work done more 
cheaply where proper organization could at- 
tained. right and insurance 
carriers should conversant with the personnel 


7 
q 
q 
q 
4 
4 
q 
4 3 
4 
q 
q 
q 
7 


OCT., 1915. 


the men employed, but does not seem wise 
that they should interfere with the prerogative 
the average man attending these cases 
desires, with the simple idea cutting down 
system charges which they have already 
acquiesced. 


Carriers have assumed the right reducing 
fees. The Medical Department the Industrial 
Accident Commission thinks that they might also 
exercise the reverse function, and raise fees where 
the doctor has erroneously claimed less than the 
fee schedule entitles him to. 


Being responsible for the payment medical 
attendance, the carrier under the law has the right 
remove its case from the hands one doctor, 
and place those another. mere fact 
that the original attendant the case has not 
some arrangement with the carrier for the pay- 
ment services, not, the opinion the 
Medical Department the Commission, good 
and sufficient reason for such action; and be- 
lieves that any regularly licensed practitioner who 
desires this work under the provisions the 
fee schedule, should protected that 
tive. desires that the patient and employer 
satisfied with the selection medical men, and 
believes that the confidence the patient the 
ability his own medical man, great factor 
aiding his ultimate recovery and his return 
work. undoubtedly fact that such indi- 
vidual would have more faith the word his 
own doctor and will believe that his own doctor 
will have his interest more heart. turn the 
medical man will more familiar with the 
idiosyncrasies the patient. Accordingly, all other 
things being equal, the State Compensation In- 
surance Fund has allowed the injured individual 
select his own medical attendant. However, 
under certain circumstances the fund endeavors 
guide this selection, and recognizes the serv- 
ices regularly licensed practitioners medicine 
and surgery only being eligible care for in- 
dustrial accident cases coming under its jurisdic- 
tion, and insurers are advised that, the services 
such osteopaths, chiropractors, naturopaths, etc., 
are not acceptable unless prescribed regularly 
licensed practitioners medicine and surgery. 


The remarks immediately above must not 
construed mean that the commission fund 
believes that the injured workman 
sarily have his own doctor. The law provides that 
the employer should furnish medical care. How- 
ever, liberal interpretation this should al- 
lowed indicated above. 


The question suit for malpractice the care 
these cases has been spoken of. The doctor, 
though paid the carrier, acts for 
himself and plays the role 
contractor, and therefore responsible for the 
medical attendance the case. the 
insurance carrier has employed the doctor, and 
he, through inefficient treatment 
disability, etc., then the carrier has negligently 
employing such inefficient man, rendered itself 
responsible for any medical cost 
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compensation which may arise out improper 
treatment. 


However, undoubtedly true that the 
surance company through the regular administra- 
tion its business, can the greatest aid 
against such suit. man who has proper rec- 
ords file, who has the aid the insurance 
carrier had consultation and laboratory investiga- 
tion, who has record testimony the prog- 
ress the case, nature treatment, and who 
has given conscientious care his patient, need 
worry about the result any suit for malpractice. 
The Industrial Accident Commission endeavor- 
ing maintain attitude discouragement 
toward such procedure, and incidentally has 
been found inquiry the office the State 
Medical Society, that there record but two 
suits having been filed this type work. 

does not come within the scope this paper 
discuss the fees adopted under the fee 
schedule, but the writer will take the liberty 
stating part what, the opinion the Medical 


terpretation this schedule. The carrier has 


guided some standard. ‘This standard 
this state fee schedule, and the interpretation 
this fee schedule matter the greatest 
importance. The very nature medical service 
such that fee schedule must elastic. 
rendering statements for their services medical men 
must honest the amount attention given 
the individual case and the estimate the 
value the same. essential that feeling 
confidence established between the insurance 
carrier and the medical man. Undoubtedly the 
present time many medical men feel that any 
liable subject request for reduction; and 
many insurance carriers believe that statements 
rendered medical men are made out with the 
idea meeting such request. Fundamentally this 
all wrong. 

would seem the present writing that 
endeavor toward the establishment better feel- 
ing this relationship might instituted the 
insurance carrier. the insurance carriers are 
willing accept and accept reports from medi- 
cal men the condition the injured indi- 
vidual, the degree disability suffered 
him and on, then the insurance carrier should 
willing accept the word the surgeon 
what will the proper remuneration under the 
schedule for the service has rendered. this 
very regard may mentioned the fact that the 
Medical Department the Commission has come 
contact with schedules issued carriers doing 
business this state, which are variance with 
that adopted the State Medical Society, Indus- 
trial Accident Commission and insurance carriers. 
the very first part this latter the following 
paragraph found: fees represent 
minimum. Fees higher than schedule will 
approved when warranted extraordinary difficul- 
ties encountered the one schedule 
issued insurance company this whole para- 
graph omitted. the fee schedule issued 
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one other company, the fact that fees quoted rep- 
resent minimum, omitted. The Medical De- 
partment the Commission holds that such modi- 
fication the fee schedule not keeping with 
the establishment the best relationship between 
the carrier and medical man. 


Industrial accident surgery not altogether 
the work for the young and inexperienced man. 
well remember that other issues are 
stake beside the mere relation doctor and pa- 
tient; the mere matter treating man and get- 
ting result. There has taken into con- 
sideration the future ability this man earn 
his living, the payment compensation case 
not fully recovered, and the matter future 
justification the methods treatment used— 
all which may subject the scrutiny 
the Industrial Accident Commission. 

many instances has required men the 
very keenest power observation and great clin- 
ical experience cope with some the problems 
that have arisen. for instance, the matter 
malingering, cases coming under the caption 
the “traumatic neuroses,” serious bone injuries, 
and many other pathological conditions 
tating mature and sober judgment. character 
the reports that come under the observation 
the Medical Department the Commission, have 
very accurately confirmed the opinion held 
the ability the doctor and the work done 
him. 

Increased attention has been drawn certain 
pathological lesions. this regard could 
mentioned instances where very serious skeletal in- 
juries have not been found until referee has 
investigated the case, for instance, number 
fractures the spine have been discovered where 
mention the same has occurred reports 
from the first attending surgeon. Special atten- 
tion has been drawn injuries the hand with 
especial reference the proximal row carpals, 
the presence constitutional affections such 
syphilis, tuberculosis and their relation ac- 
cident, and increasingly the relation 


and trauma. These latter having great sig- 


nificance the matter cause and effect 
bearing compensation. 

Considerable misunderstanding has existed 
what reports should rendered the Indus- 
trial Accident Commission and the State Com- 
pensation Insurance Fund. 
dents requiring medical aid causing disability 
lasting through the day injury, must re- 
ported the Industrial Accident Commission. 
The State Compensation Insurance Fund 
insurance carrier and from surgeons attending in- 
jured individuals whose employers are insured with 
it, the fund asks preliminary, brief surgical 
report covering the accident sustained. This 
practically all that asked. report consists 
but eleven questions, one-half which can 
probably answered one two words. Sub- 
sequent very brief bi-weekly reports are asked 
where cases are serious nature requiring con- 
tinuous medical attention, where compensation 
being paid. Where report asked and 


contingent upon examination being made, such 
examination paid for. 

considering bills for services the spirit the 
fee schedule followed out, and fees noted 
therein are regarded minimum. 
tion unusual service always considered. 
this consideration the medical man given the 
benefit the doubt the premises and 
knows what required. Where the ques- 
tion approval for unusual procedure not sched- 
uled, advice sought from men doing similar 
work what would proper fee under 
similar circumstances. fund holds that the 
medical man its representative, and relies upon 
him carry out these services economically 
consistent with good work and the proper pay- 
ment for the same. 

This work good work. would seem 
that time goes on, the attitude many which 
this time may not favorable, will change, 
and the work better understood will 
found greater interest and profit than 
now thought. The writer believes that the great 
factor work toward better understanding be- 
tween the carrier and the doctor, the 
establishment good faith. Once this accom- 
plished, the attitude all toward this work will 
materially change. The injured man will receive 
better care and consideration. The insurance car- 
rier will asked less for medical expense and 
compensation. ‘The cost this care, namely, the 
payment premium the part the employer, 
will diminished, and the doctor will properly 
paid for his work. 


INTERNAL MEDICINE RELATION 
INDUSTRIAL ACCIDENTS.* 


RENE BINE, D., San Francisco. 


When the Chairman your Executive Commit- 
tee asked participate this evening’s pro- 
gram, was with the greatest reluctance and hesi- 
tation that agreed so. reason for 
wishing postponement this symposium was 
allow further time study the records the In- 
dustrial Accident Commission well permit 
extensive study the literature, little which 
available our San Francisco libraries. But 
view our holding meetings June and 
July, your Executive Committee deemed wiser 
hold these discussions tonight rather than 
wait until August. 

the remarks that are follow, must 
well borne mind that the entire field under dis- 
cussion new the large majority California 
practitioners, and must realized that 
only attempting very sketchy way point out 
the problems with which the internist confronted 
when brought face face with the Compensation 
Act, and, doing this (however superficially), 
stimulate all you better observation cases 
the future, that when have another sym- 
posium this subject may able throw 
more light many the difficult questions con- 
fronting us. 
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Some the statements that going make 
are based upon cases personally observed here, and 
others studied foreign clinics few years ago. 
addition have borrowed freely, will 


seen, from the articles Rumpf Gumprecht’s 
book. 


the past, trauma was considered etiologic 
factor the production many internal diseases. 
However, thanks bacteriologic studies, the im- 
portance trauma was greatly minimized. 
recently, however, investigations have been renewed 
determine the relationship trauma disease, 
the impetus this study having been given the 
increasing amount sociologic work which fre- 
quently requires the physician decide given 
case the exact relationship between exist- 
ing disease and previous accident. result 
this, our knowledge these subjects has grown 
extended particularly, however, because 
the great opportunity for such study places where 
laws similar our own have been enforced. 

the practicing physician naturally falls the 
greatest part this work. must remembered 
that his function these cases frequently not 
alone that healing the patient, but that must 
act judge well, frequently called upon 
give his opinion. ‘The Industrial Accident Com- 
mission and the insurance companies usually act 
according the advice the attending physician 
unless proved absolutely wrong—e. g., 
wrong diagnosis made, patient found 
able earn his living after the doctor decides 
the contrary. many instances the questions asked 
the physician are difficult answer. addi- 
tion the objective difficulties, there frequently are 
added, doubtful cases, such factors ordinary 
human sympathy, particularly when called upon 
say whether one’s own patient has been incapaci- 
tated previous accident. naturally un- 
pleasant testify against patient who feels that 
his own family physician should back him 
his demands. 

The doctor must remember that not acting 
private individual, but making out his re- 
ports really acting state official. 
should not only say that his opinion certain 
condition the result injury; must give 
his reasons for this belief. 

Ist, must know the condition the organs 
(related the present disease) before the accident, 
least immediately after, that can prove 
that the disease did not exist the time the 
accident. 

2nd, the nature and course the accident must 
definitely proved. 

3rd, the development the disease after the ac- 
cident must carefully observed. 

The above three conditions are course seldom 
given. 

are accustomed accept the statement that 
the patient well” equal his well,” 
whereas really know that cardiac, pulmonary, 
renal disease may exist for years, the patient 


being during this time able his regular work, 
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free from symptoms. furthermore know that 
medical examination often discovers abnormal 
signs, whereas the patient’s ultimate history, even 
post-mortem, may testify marked changes 
the internal organs. Practically all that can 
say many instances that probably the patient 
was normal before the accident. 


must borne mind that the 
the Boynton Act conveys, that individual who 
normal man his employer, and, for this reason, 
strain accident his occupation which would 
not incapacitate him, but does because some 
physical impairment, constitutes accident. How- 
ever, condition disability supervenes because 
previous organic impairment, and this condition 
impairment might have supervened that time, 
whether the individual had undergone the strain 
not, then there accident under the meaning 
the Boynton Act. 

The following cases from the records the In- 
dustrial Accident Commission are apropos this 
point: 


Case No. vigorous, healthy young man 
more than average physical strength, after supper 


‘on June 24, 1914, went back some overtime 


work and worked very hard and rapidly, loading 
cars, from until about this time 
was seized with violent abdominal pain which per- 
sisted until next morning, when ceased very sud- 
denly. Was treated doctor for strain” until 
the morning 27th, when consulted another 
physician. Was immediately taken hospital and 
there showed the classical picture peritonitis. 
Opening abdomen, gangrenous, ruptured appendix 
found, with acute purulent peritonitis sufficient 
length standing have given rise general 
gangrene the omentum, the latter being the 
point where would not even bleed when cut close 
its attachment. 

Remarks: course quite unlikely that 
any over-exertion which the patient may have 
been subjected the result his work gave rise 
acute appendicitis, with, judging from the 
symptoms, rupture the appendix inside 
hours. 

Case No. January 22, 1914, 
mule. dodged, not being struck the 
mule, and immediately thereafter suffered severe 
pain abdomen. Was treated for perforation 
viscus, operation disclosing per- 
foration old ulcer duodenum. Testimony 
showed that there had been duodenal ulcer which 
perforated apparently time dodging the mule 


kick. 

Remarks: support the theory that there 
had been ulcers previous the injury, the doctor 
testified that there had been pain and evidence 
the disease immediately preceding the day ac- 
cident, testimony showing that there had been, pre- 
vious history symptoms character- 
istic ulcer stomach duodenum. there 
had been ulcer, the alleged accident could have 
produced ulcer and perforation. There being 
history adhesions which might tear sud- 
den motion exertion, such cause for perforation 
was eliminated. Ulcer was just about rupture, 
and might have ruptured any time, with 
without the exertion which occurred. 

The history appears show clear case ‘of 
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perforation duodenal ulcer which happened coin- 
cidently with exertion which was not much out 
the ordinary. 


Case No. 3—W. Testimony this case 
showed that March 16, 1914, patient was work- 
ing lumber grader and while engaged was 
threatened with serious injury piece timber 
carried workman immediately front him. 
The timber was turned towards him and threatened 
strike him the face, injuring eyes and nose. 
order escape injury suddenly threw head 
backwards and suffered injury neck that very 
closely approximated dislocation the vertebrae. 
Immediately began suffer with violent pains 
head and the next day apparently had stroke 
paralysis. Aug. 10, 1914, the medical referee thought 
that there was either cortical sub-cortical hemor- 
rhage, recurrent and increasing, cerebral tumor 
with hemorrhage the first symptom. The 
remittent character the symptoms led the doctor 
believe that the patient was suffering from in- 
creasing intracranial pressure. There were signs 
meningeal irritation well. Pressure was evi- 
denced choked disc. The pain the patient com- 
plained the neck the time the sudden 
movement his head, the doctor believed have 
been simple muscular induced the sud- 
den unexpected action. The doctor said could 
not establish any relationship between the action 
and the onset the intra-cranial symptoms 


which began the following day. 


course that predisposed individual with dis- 
eased cerebral vessels, the increased pressure from 
sudden fright might the cause rupture, but 
this only mentions possibility. September 
9th autopsy was performed showing that the 
man died result increasing cerebral growth 
confined the left cortex the parietal region. 
Microscopic sections proved the growth 
glioma the brain. 

must also remember that experience shows 
that the greatest damage internal organs—e. g., 
heart, lungs abdominal viscera, even nerve 
structures—may occur without skin bone show- 
ing the slightest evidence injury. 


prove the traumatic origin any internal 
disease, many insist upon there being continuity 
e., from the time the injury 
the time the development the illness. But 
while good thing try and prove this fact, 
not essential that proved, for many in- 
ternal diseases develop gradually and slowly, and 
not show any symptoms. (E.g., brain ab- 
scess may found years after the injury, though 
the post-mortem may show its relation the in- 
jury least great probability its rela- 
tionship. 

After looking through the cases interest 
the internist the files the Industrial Accident 
Commission, find that some the greatest diffi- 
culties encountered are due the fact that 
few physicians make complete and thorough ex- 
aminations right after the accident, even within 
reasonable time afterward. will shown 
the reading few cases very shortly, the 
importance thorough physical examination in- 
cluding, whenever possible, urine and blood exam- 
inations, with the record all findings black 
and white, cannot overestimated. The atten- 
tion physicians this state has been called 
the necessity for taking X-ray pictures all cases 
fractures; whereas the value history taking 
has, believe, been sadly neglected. After frac- 


ture rib there should included the rec- 
ords details the condition the 
pleura and lungs. not sufficient say that 
the patient has fracture the 7th 8th rib, 
but note should made the presence ab- 
sence signs proving existence chronic 
tuberculosis before the accident, for will seen 
below, quite difficult times decide 
whether not tuberculosis the lungs 
pleura has been the result the accident, 
whether existed prior the accident. 

The same detailed history should taken 
purely surgical conditions. The impairment 
motion given joint should given the 
original examination; also evidences the ex- 
istence rheumatism. Patients frequently claim 
compensation, attributing chronic arthritis 
injury, when matter fact cracklings could 
elicited joints remote from the site trauma 
the time the accident. The condition the 
musculature the injured limb should noticed, 
frequently .patients complain impairment 
function after accident, whereas the trouble 
antedated the accident. the noting fractures 
the ribs injuries the spine, not sufh- 
cient say that this occurred, but one should 
likewise state the exact line which the fracture 
demonstrated, noting, g., whether the rib 
fractured the anterior axillary, posterior axillary, 
nipple line. This important view the 
fact that nearly all fractures the ribs get abso- 
lutely well inside one year without leaving 
any symptoms, that most patients after one 
two years cannot even locate the site the frac- 
ture. the other hand, they will frequently 
complain tenderness which will far away 
from the broken rib vertebra. The original 
report the accident should not only make men- 
tion swelling joints other existing condi- 
tions, but should add line suggesting whether 
not the opinion the examiner that these 
conditions antedate, whether they are the result 
the accident. The omission this statement 
renders impossible draw conclusions 
later time. 

LUNGS AND PLEURA. 


the medical cases submitted the Industrial 
Accident Commission, probably the most frequent 
ones have with disease said 
juries the chest, resulting either from contu- 
the ribs, indirectly result thrombosis 
due infectious materials carried from remote 
parts. First frequency come fractured ribs, the 
latter resulting very seldom tumors the rib, 
hemothorax, chylothorax, pneumothorax em- 
pyema. Scab wounds punctures may course 
perforate arteries, whether the internal mammary 
intercostals, with resulting hemorrhage. The 
most frequent complication fracture the rib 
pleuritis, this usually being dry, though less fre- 
quently, exudate occurs. the chest 
are times followed pneumonia, the chill oc- 
curring frequently from few hours one and 
half days later, and such complications pleuritis 
hemorrhage may may not absent. The 
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times the typical lobar form, 
though times with little fever rusty spu- 
tum that the question arises whether not 
the condition just slight hemorrhagic infiltra- 
tion. times, result injury, one sees 
multilobular foci. other cases there are chronic 
pneumonic processes 


often see cases where hemoptysis occurs 
without tuberculosis, this symptom persisting some 
length time; also cases where tuberculosis 
found. very doubtful whether one can get 
normal lung. order say that hemoptysis 
due trauma, (1) the time occurrence must 
definite, and (2) the injuries must 
cient have injured the lung. The injury need 
not immediately followed hemorrhage, 
has been claimed many. torn edges 
the lung may rapidly heal and the bleeding ves- 
sels may closed thrombosis. fact, one 
case has been reported where death occurred 
hours after the injury and where the torn lung 
was glued together that the post-mortem 
one could inflate the lungs very great degree 
without any air escaping the torn edges. Where 
the lung was healed after tear, deep breath, 
great exertion, coughing, may rip the lung 
open and thus lead the hemoptysis. 

the literature one finds the following inter- 
esting cases: 

(a) man fell from horse and hours 
later had his first hemoptysis. post-mortem per- 
formed shortly afterwards showed rupture 
the lung. 

(b) another case the patient had severe 
contusion the chest wall and only six days later 
did the hemoptysis occur. 

course, the slighter the degree the injury, 
the greater must the assumption previous 
disease. must remembered that 
jury the lungs may occur without there being 
any evidence hemoptysis—e. g., tear 
the pleura occurred the same time the blood 
may into the pleural cavity, (2) commu- 
nication between the bleeding spot and the larger 
bronchi shut off rapidly the formation 
clots. 

dealing with the subject tuberculosis 
must remembered that while theoretically 
possible, practically impossible that tear 
normal lung should followed tuberculosis 
the result the settling down bacilli 
hemorrhagic effusion. course, the marked ag- 
dent measure entitled compensation, just 
the original tuberculosis resulted from the 
accident. therefore practical value 
determine, 

the disease was latent—i. e., not 
demonstrable with the usual methods, and then 
converted into manifest disease. 

2d—Whether tuberculosis which 
was, however, demonstrable B., was con- 
verted into progressive disease. 

3d—Whether progressive was really ag- 
gravated the accident. 
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These points are very hard decide times 
view the fact, (a) that not know the 
conditions before the accident; (b) the course 
tuberculosis aggravated trauma does not nec- 
essarily differ from that where trauma occurred. 


aggravation tuberculosis may direct- 
the result accident, for example, when 
lesion flares the site where the blow oc- 
curred, or, may indirect result, for ex- 
ample, general aggravation due lowering 
resistance. latter case particularly hard 
prove times. 


signs true exacerbation consider, 


not necessarily immediate, 
the blood may stay cavity may form 
spontaneous, temporary clot, the blood may 
swallowed. The effect hemorrhage itself 
tion according most observers, though course 
this does not necessarily follow. 

2d—Another symptom would the presence 
fever patient who was able work before. 
Here course the evidence quite clear. 

3d—Pneumonic processes may predispose tu- 
berculous involvement the affected lobe the 
another part the lung. This, however, does not 
often follow. 

4th—The occurrence pleurisy. 

deciding many these cases have 
consider, 

1—Was the patient well and working his 
usual mark? 

2—Was the trauma suitable cause exist- 
ing break out? 

3—Did break out the traumatized area? 

other injuries followed the contusion, did 
disease any other part render connection with 
and trauma possible? 

the injury was that nature due 
work, was the work performed really above the 
ordinary that pressure could rupture vessel 

deciding many these cases must re- 
membered that may have hemorrhage from 
clinically. does not exclude the possibility 
B., for cases often occur medically where 
subsequent course shows 

The following cases well illustrates many the 
points discussed 

Case No. 4.—Had bad fall March 24, 1914, 
which incurred broken leg and experienced 
the same time pain the lower right chest. 
Perfectly healthy time accident, doing 
hard work. Claims have had fever any 
time; within week two after his injury began 
spit blood, evidently from lungs; times only 
small clots, other times, more particularly re- 
cently, there have been quite large hemorrhages. 
Examination later date showed man rather 
weak and dyspneic without fever, with area 
dullness, crepitant rales and bronchial breathing 
right lower lobe just the place where felt 
pain the time accident. 

very probable that has the present 
time abscess the lower lobe right lung, 


although may localized area tuberculosis. 
either case, doubt but that had, con- 
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sequence injury his chest, area trau- 
matic pneumonia and that this pneumonia has 
been followed abscess, or, not abscess, 
tuberculous involvement. 

Case No. September 17, 1914, received 
severe contusion left side chest, injuring lung 
and spraining left shoulder joint. the time 
injury very shortly after it, began spitting blood 
October 6th, X-ray made eliminate possi- 
bility splinter rib puncturing pleura. X-ray 
showed nothing the sort, but large bronchial 
glandular masses both sides the chest, prob- 
ably some latent tuberculosis. Was apparently 
sound health time injury, employment 
necessitating much muscular exertion. Until the 
crushing injury the chest, the latent tubercu- 
losis (as shown the X-ray) did not inconve- 
nience him. His injury was such that this latent 
tuberculosis immediately became active. Octo- 
ber 26th the sputum showed The doctor 
made the note that could not course ex- 
pected find sputum the first stage 
tuberculosis, not until the second stage 
develops that the breaking down the lung tis- 
sue takes place. The doctor believes that the in- 
jury did not cause the tuberculosis, but caused 
the latent that was not disabling the man, 
become active and greatly prolong his disabil- 
ity. Patient ran some temperature most the 
time after injury, coughed more than one would 
expect, and expectorated blood good many 
also had night sweats two three 
times during the period observation. 

Case No. injured May 1914, 
being struck left chest repeated blows 
machine. Unconscious for about three minutes. 
Coughed blood the time and for three 
four days later. bed two weeks. Some pain 
breathing, but cough after four days. Tumor 
the area struck which crackled pressure. 
After two weeks side strapped, tumor disappear- 
ing; was allowed get up, told work 
soon saw fit. Was seen doctor only 
few times after that and the end four weeks 
removed straps himself. five days later 
breathing good ever, sitting down. Only 
complained pain just below left nipple; dyspnea 
after taking long walks, but resting this condi- 
tion was improved. (No coughing.) Took trip 
town automobile end four weeks, result- 
ing increase pain under the nipple, later 
times shooting through back. Examined July 
7th, nothing found but rapid and somewhat ir- 
regular heart. condition indicate former in- 
jury deformity ribs. other words, there 
had been probably traumatic injury the lung 
with complete recovery. Pain might have been due 
possible pleurisy, but there was evidence 
this. Nothing special found explain rapid 
eart. 

Case No. 7.—Man, age 64. While riding the 
rear end automobile fire patrol, was thrown 
against the body the machine, owing the lat- 
ter coming sudden stop. Struck pit 
stomach and right side chest. Able 
fire and remain work for one month; during 
this time right side chest was black and blue. 
January 31, one month after accident, raised 
small clot blood. February two three 
mouthfuls clear blood. Quit work March 11, 
account pain chest and abdomen. Seen 
April 29, complaining soreness abdomen and 
shortness breath. When quit work the doc- 
tor whom consulted diagnosed enlarged liver, 
bronchitis and question pneumonia; also be- 
lieved that there was fracture the sternum 
and had plates taken which thought bore out 
diagnosis. Patient had been for 
years; during that time had never been obliged 
lay off work. Examination showed fairly 
well preserved, wiry man small frame, present- 


ing, however, very definite signs cardio-vascular 
disease that probably had existed long before the 
accident, There was markedly enlarged heart, 
systolic pressure 280. Urine low specific 
gravity, traces albumen, casts. Lungs showed 
signs active tuberculosis, though physician 
who had examined him some time before had had 
X-ray plates taken and tuberculosis. 
The X-ray plates which had been taken were ex- 
amined carefully and showed neither fracture 
the sternum nor any signs that could inter- 
preted anything but old bronchial gland 


All the evidence seemed point that the patient 


simply had old, inactive was course 
quite possible that condition might have 
been aggravated lighted the contusions 
received with without the occurrence frac- 
ture the sternum. The absence cough, 
sputum, tubercle bacilli, the absence any 
active signs the lungs, the absence fever, ab- 
solutely excluded active course, the 
future course the case will have decide 
whether not had any tuberculous trouble 
all whether the hemorrhage and disability 
which patient complained were due cardio-vas- 
cular lesions. 

difficult question has often been presented 
the Industrial Accident Commission where patients 
have been operated either the suggestion 
the Commission insurance companies, be- 
cause injuries accidents sustained their 
work, and where the result the operation 
coincident with it, pneumonia developed—e. 
patient gets hernia and submits operation for 
its cure. Pneumonia develops perhaps the re- 
sult the anesthetic itself; other times 
period too long after the operation permit 
its being labeled “ether” pneumonia. sim- 
ply allude this point show how hard 
times render decisions fair both patient and 
the persons insuring him. 


HEART. 


Blows the chest penetrating wounds 
the chest may damage the heart. Fractured ribs 
may injure the pericardium. times one sees 
very few symptoms; the wound heals with the oc- 
currence chronic pericarditis. the other 
hand, times effusion blood occurs large 
require tapping. times tears the heart 
muscle are bad cause death; other cases 
only late symptoms occur. 


with the lungs, heart disease may occur 
without giving external evidences injury. For 
example, infectious material from infected wounds 
may produce either endo- myocarditis. Ex- 
periments have shown that blows the chest 
animals produced, without fracture bone, bloody 
infiltration the valves, multiple foci hemor- 
rhage the pericardium, endocardium and myo- 
cardium. Some the dogs subjected the ex- 
periments gave symptoms intravitam, others abso- 
lutely none. some dogs, killed soon afterwards, 
there were found partial reabsorption blood 
and formation connective tissue; others tears 
the endocardium, hemo-pericardium and hemor- 
rhages the heart muscle with tears the muscle 
the ventricle. several patients signs peri- 


developed and later the only symptoms 


were those myocardial weakness. There are 
several cases record where trauma caused mitral 
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insufficiency evidenced the typical murmur, 
accentuation the secondary pulmonic, increased 
d., though course additional anatomical 
changes could not excluded. ‘There are also 
cases myocardial degeneration which have been 
traced trauma over-exertion such lift- 
ing. the latter, the most prominent symptoms 
have been marked increase the with pal- 
pitation. many cases after accident one sees 
nervous hearts, and hard eliminate organic 
changes, for know that prolonged, persistent 
tachycardia may lead organic changes. 


Case No. 8.—Perfectly well March 10, 1914, 
when, while working wooden tower, tipped 
over and patient fell with distance feet. 
Was unconscious for minutes. Spat several 
mouthfuls blood immediately returning 
consciousness and occasionally again during the 
day and the few days that followed. Was confined 
bed five days and was about the hospital for 
month, Since that time, whenever strains him- 
self, spits little blood, not over teaspoonful 
This averages about once two weeks, 
the last time Sunday, April 25. Was not told 
that had broken any bones and there were 
bruised spots following injuries, but had very 
sore chest which time examina- 
tion—i. e., April 29, 1915. Was told that struck 
front chest piece wood when landed 
end fall. Complains suffocated feeling 
night and sleeps propped two three pil- 
lows. Has dyspnea walking hill slight 
exertion. Slight loss weight with occasional 
night sweats. view hemoptysis, sensitive 
lower sternum, somewhat enlarged area 
cardiac dullness and the presence extra-sys- 
tolies, the doctor thinks quite probable that 

the time the accident there may have been 
bony.injury with laceration soft tissues 
region heart; that there may have been and 
probably are some adhesions, that the patient 
probably has some disability due trouble this 
area. There were also slight indications hyper- 
thyroidism. (No X-rays taken.) 

Case No. 9.—In March, 1914, man, aged 69, 
apparently good health, who had ankylosis 
right knee years’ standing, fell down stairs, 
vaulting the hand-rail the way and striking the 
floor after drop ten feet. This accident bent 
the injured knee position which had not 
assumed for many years. The report gives 
result: sprain left ankle and bruise right knee. 
This condition was treated doctor with the 
usual treatment for such conditions. Patient was 
discharged March 9th, symptoms heart trou- 
ble being reported. March 12th, patient had 
attack broken compensation what might have 
been angina pectoris, from which finally died 
suddenly April Post-mortem showed acute 
‘dilatation myocarditis, hydrothorax, hydro- 
pericardium. 

this case course the patient had never had 
attack heart failure, although the condition 
the heart was ripe for this circumstance any 
time. good luck such event had occurred. 

The injury March 3d, coupled with 
his age, could have produced acute dilatation 
the heart; the confinement incident the injury 
could have deranged the heart function owing 
interference with the man’s activity. 
frequently observe cases where latent heart lesion 
present, and where heart attacks are seemingly 
interference with normal routine. 
this case instant death was from heart failure 
man who had very bad heart, the terminal 
attack being sequence accident but not the 
proximate result accident. The accident 
therefore cannot considered the cause the 
death. The accident probably inaugurated processes 
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which ultimately weakened the heart and which re- 
sulted death, but view the fact that 
symptoms heart shock developed until nine days 
afterward, can not considered that the acci- 
dent was the cause death. 


will now consider the traumatic origin 
arterial trouble. arterio-sclerosis has been 
known follow head injuries. Next impor- 
tance comes possibly aneurysm, and the rupture 
vessel such the aorta. ‘Traumatic rupture 
the aorta may result from blows this particular 
region. the other hand, ruptures may ap- 
parently result from over-exertion. 
called spontaneous ruptures, however, are found 
occur usually aortas already affected sclerosis, 
aneurysm inflammatory changes, especially 
the media, all, course, sequelae infectious 
diseases which have gradually led lessened re- 
sistance the arterial wall. The rupture may 
the indirect result chronic nephritis with its 
tendency cardiac hypertrophy. can therefore 
readily understood that even slight trauma 
simple fall otherwise slight overexertion 
may lead rupture the aorta. ‘These rup- 
tures also have been known. follow mental ex- 
citement. Theoretically, before one can exclude 
pre-existing disease necessary carry out 
thorough microscopic examination the arterial 


Clinical findings rupture the aorta are 
quite clear enough permit diagnosis. 
They closely resemble those rupture the 
valves those where aneurysm results, and the 
symptoms course vary with the location the 
tear. symptoms are only prominent and clear 
when large hemorrhages occur the neighboring 
organs, for example, the pericardium, the pleura 
retro-peritoneal space. 


often hard say whether the aneurysm 


whether not the aneurysm itself existed but 
that pain was absent until the trauma occurred. 
Many cases occur where aneurysms are found years 


after trauma and hard prove that 


were not really there before and simply ran 
latent course. X-ray shows large aneurysm 
immediately after injury, probable that 
existed long before it. This shows the importance 
taking X-Ray the chest whenever pain 
the back chest persistent after chest con- 
tusion, the absence sufficient visible explana- 
tion. 


The following case illustrates arterial disease 
antedating accident: 


Case No. 10.—Age years, usual good health 
two three days prior March 20th when 
lifted some heavy caskets weighing from 600 
700 pounds. During the next two three days 
did not feel like doing anything. Friday, March 
20th, while again lifting caskets felt something 
give tear head and felt badly remainder 
day. dinner was dizzy and miserable and went 
bed immediately after. Saturday morning, con- 
trary custom, rode office and sat around office 
hopelessly all morning. Walked like drunken 
man when went lunch. After lunch hardly 
able get out the chair and became ill and 
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unsteady that was brought home machine 
and had lifted into house. this time 
could not talk intelligently and short time right 
leg became useless and arm practically disabled. 
Next morning right arm was entirely useless. 
History would indicate that there had been slight 
hemorrhage from effect overstrain March 
17th and larger one 20th, which continued 
for several hours and resulted complete hemi- 
plegia hours. Except for slightly accentuated 
second aortic nothing could found from the ex- 
amination have pointed any con- 
dition contributing cause The 
hemiplegia permanent. 


PANCREAS. 


Abdominal lesions produced industrial acci- 
dents are more frequently seen the surgeon than 
the internist; nevertheless, questions 
occasionally that are great interest the latter. 

Isolated injuries the pancreas are rare owing 
its protected position. There are, however, 
numerous cases where after the trauma there im- 
mediately occur symptoms pancreatic lesions, 
times general shock, pain and distention upper 
abdomen, rigidity, vomiting, etc., and rare cases 
rapid swelling due hemorrhage from the pancreas 
into the omental bursa. rule symptoms sub- 
side, the patient gets well, but later shows 
with symptoms and signs that warrant the diag- 
nosis either cyst pseudo-cyst the 

Two cases pancreatic cyst with histories 
previous trauma were seen the writer several 
years ago. Others here have probably had sim- 
ilar cases past years that further space 
will given this 

DIABETES MELLITUS. 


interesting, however, the relationship 
between diabetes and trauma. Alimentary glyco- 
suria occurs most frequently after injuries the 
head, regardless the exact location the in- 
jury; also with injuries the spine; has been 
furthermore noticed after injuries various parts 
the body, for example, fractures, the glycosuria 
being due probably lessened tolerance for 
carbohydrates. usually, particularly the 
latter cases, very mild disturbance and disap- 
pears very rapidly. certain that alimentary 
glycosuria occurs much oftener than real trau- 
matic diabetes. After all, considering what 
know the experimental production glycosuria 
the production lesions the central and 
peripheral nervous system, does not seem all 
astonishing that diabetes should occur after injury. 
With the head injuries, for example, not 
Claude Bernard point, cases having frequently come 
autopsy and such lesion found. Further- 
more, see transitory and times permanent 
glycosurias after general shaking the entire 
body, especially has affected the spine itself. 
These cases are, course, more difficult under- 
stand than those where diabetes has followed direct 
injury the pancreas. 

Glycosuria may follow immediately after 
injury, the sugar excretion being large and the 
course the disease rapid. Here naturally there 
room for doubt the connection between 
the injury and- the disease. 


The glycosuria may occur may only dis- 
covered later date, but when one finds case 
with slow onset, with glycosuria discovered 
quite time after the injury, all that can said 
that the diabetes probably due the acci- 
dent, that hard prove that was due 
the trauma; the injury must furthermore have 
been some organ connected with sugar metab- 
olism. The length time that may have elapsed 
between the occurrence the accident and the 
glycosuria should not over six months and only 
exceptional cases can longer period con- 
sidered probable. 


probable connection between the accident and 
diabetes can considered (1) there point 
prove the presence the disease before the acci- 
dent; (2) the accident producing the injury was 
the central nervous system produced 
severe general shakeup great mental excitement; 
(3) the diabetes developed the first week 
month after the accident; (4) the accident left 
traumatic disease the nervous system, organic 
functional. the latter case, course, one 
can allow longer interval between the injury 
and the development symptoms here have 
the disease the nervous system giving the con- 
tinuity. 

Aggravation existing diabetes trauma 
does occur. Not only physical trauma liable 
this but psychic trauma, fear, anxiety, worry, 
etc. This experience that all have had 
and about which nothing further need said. 


DIABETES INSIPIDUS. 


Diabetes insipidus the result trauma 
far greater frequency than diabetes mellitus. Know- 
ing very little regard the etiology 
the relationship between trauma and this disease. 
nearly all reported cases has followed injuries 
the central nervous system, but there are enough 
cases where the trauma has been the region 
the kidneys the back make this connection 
probable one. (As with diabetes mellitus, diabetes 
insipidus has also occurred after psychic trauma.) 
The following case cited example the 


Case No. patient, 
strong, able-bodied, industrious and 
ing man. Pneumonia years before; other 
illness. Had never gotten night urinate; 
fact, history far previous condition con- 
cerned, absolutely normal. July 10th was engaged 
setting tire cart wheel that weighed 
the neighborhood 300 The cart wheel had 
taken down from platform which was 
lying during the process the work. While 
was being rolled the ground, patient fell 
left side and the wheel fell top striking 
him severe blow the region kidneys and 
right side. Suffered immediate pain this region 
but was able continue work all day and re- 
main work until July 15. Then left work 
account pain back and weakness. About one 
week later noticed bright red blood 
Thirst became marked symptom and the urine 
increased until had reached several gallons day. 
September 29th, was carefully examined and pos- 
sibility chronic nephritis, hydronephrosis and 
hysteria eliminated. Specific gravity urine 1001 
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1003; reaction acid; never any albumin sugar, 
and urea always very small amount. Patient 
again seen November that time presented 
signs slight cardiac impairment. Urine amount 
had remained about six quarts, and the patient still 
complained pain back. The opinion the 
medical referee who went into the case far 
greater extent than this small résumé would indi- 
cate, would show that the patient had 
true diabetes insipidus due injury. 


KIDNEYS. 


Kidney diseases following trauma may grouped 
follows: 


injury kidney where the urine 
findings the first day are similar those 
acute nephritis, e., red corpuscles, various kinds 
casts and usually more albumen than war- 
ranted the presence blood. some these 
cases subjected autopsy inflammatory changes 
are found; only diffuse necrosis hemor- 
rhages. cases, they not die the re- 
sult other injury, usually get well. The urine 
clears few days and other signs nephritis 
remain absent. 


More rarely-after contusion get more 
lasting albuminuria, e., even for years, without 
other signs nephritis. few cases followed 
cleared up. They were probably due circum- 
inflammatory condition. 

Cases were mentioned the literature where 
after trauma the region the kidney diffuse 
nephritis occurred, e., besides the urinary find- 
ings, edema, even uremia ensued. The question 
sibly there was pre-existing, latent chronic ne- 
phritis. 

The course pre-existing nephritis might 
diffuse put considerable part the renal 
parenchyma out function, and this naturally 
far greater importance kidney already dis- 
eased than one that normal. 


must also remembered that great 
physical shock great muscular exertion may 
have bad effect secondarily hypertrophied 
heart. Regardless the the body 
which the accident occurred, trauma may, 
course, lead general infection with nephritis 
tinued infection may secondarily lead amyloid 
disease the kidney. 


the consideration the relationship trauma 
chronic neprhitis not easy matter 
prove this relationship most cases but its possi- 
bilities must admitted. any rate, the 
trauma not the full cause the nephritis, 
certainly many cases exciting factor. 

Case No. 12, S—Patient subjected great 


strain, shortly followed symptoms pyelitis 
and orchitis.. Evidence that infection pre-existed. 


Case No. 13.—Old man, trauma abdomen, fol- 
lowed repeated hematurias for week. Com- 
plete recovery. 


ARTHRITIS. 


the consideration rheumatic conditions 
which are attributed trauma, must remem- 
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ber that trauma frequently causes hemorrhagic ef- 
fusion, the latter being frequently followed 
serous ones, else causes primary serous ones. 
Young people affected with this condition usually 
get well, while older people this condition may 
lead lasting functional impairment. The result- 
ting trouble frequently way out proportion 
the intensity the injury. times the joint 
condition takes progressive course and out 
plain synovitis get marked deforming 
arthritis with involvement all parts the joints. 
This even occurs times younger patients 
though course here the question 
rheumatic predisposition arises. 


times the patient applies for compensation 
because chronic arthritis, long time after 
the injury. The relationship more difficult 
prove this time. must remembered that 
chronic joint conditions are frequently aggravated 
injury. Furthermore, chronic joint condi- 
tions develop old people after trauma not nec- 
essarily the joints themselves, but result 
disturbances circulation, after the use ex- 
tension bandages, simply the result long- 
continued joint fixation. 


Case No. interesting this re- 
spect. Mr. P., age 45. 6:30 December 
30, 1914, was kicked mule. Resulted sprain 
left knee and ankle after which both joints be- 
gan swell rapidly, especially knee and noon 
that day knee joint was much enlarged. This 
condition continued without much change either 
joint for about three weeks after original accident. 
About this time the knee joint became very painful 
without any increased swelling. This continued for 
about seven days, pain then subsiding. From then 
there was gradual improvement, the ankle joint 
having ceased trouble him about two months 
after the date accident. Applicant upon inquiry 
states that about twelve years ago had rheuma- 
tism his right shoulder joint. Annoyed him 
and off for about four months but was never inca- 
pacitated. About two years ago had similar trou- 
ble with left ankle, which laid him for three 
months. During this time does not appear 
have been confined bed. March 27th, 1915, 
ankle joint but there still definite involve- 

ment the knee. From the history and the known 
violence injury there question but that the 
injury was the result the accident. This 
obvious the local signs were fully developed six 
hours afterwards. That had 
rheumatic attack the knee joint three weeks 
after the accident seems probable from the history 
the case. But that would not have suffered 
from this but for accident which furnished loc. 
rest. reasonable conclusion. 


SYPHILIS. 


spite the frequency this disease and the 
part that supposed play prolonging 
convalescence after injuries, there very little 
known proven this regard. study the 
records the Industrial Accident Commission and 
the literature investigated shows that though 
often claimed that fractures not heal well 
syphilitic patients, this matter very difficult 
one prove. 

Neither there any proof that trauma, gen- 
eral shaking up, leading general physical 
weakness, may lead the breaking out latent 
lues part distant from that 
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juries and operative wounds the presence lues 
are not necessarily and fact are usually not 
complicated the syphilis and run not all 
unfavorable course. Given proper asepsis, all surgi- 
cal diseases heal readily even the presence 
recent syphilis. far greater impor- 
tance the so-called parasyphilitic diseases. There 
are many instances recorded where tabes and 
paresis ran either latent mild courses, fall 


TUMORS. 


The following cases from the records the In- 
dustrial Accident Commission are worthy men- 


Case No. age 35. January 10, 1914, 
while work, struck right breast against the 
corner box. Immediately complained pain. 
Tumor was said develop site injury and 
August 18, 1914, operation was performed and 
growth removed, the diagnosis this time being 
cystic adenoma. Later examination showed the 
condition had been one chronic cystic mastitis 
and that the accident probably called the atten- 
tion the patient the tumor,—that the tumor 
was coincidence and not due the trauma. 


Case No. 16—December 1914, tank exploded 
and head the tank hit the patient, causing bursitis 
knee, ankle sprain and penetrating wound 
the middle part thigh. X-ray showed bone 
injury. February, 1915, osteosarcoma the 
femur, the result injury, was diagnosed; 606 was 
advised with the proviso that there were re- 
sults ten days, operation and removal speci- 
men was take place. Patient refused syphilitic 
treatment and operation. Finally, March 20, 1915, 
removal specimen showed malignant growth, 
osteosarcoma the femur, but large 
cystic periosteal tumor which was removed. The 
patient now well. 

decide that tumor the result 
trauma (1) tumor should develop the site 
the injury; (2) the tumor should develop the 
remains injury, for example, fistula 
unhealed wound; (3) the intensity the trauma 
should sufficiently great; (4) continuity 
symptoms from the time the trauma the 
occurrence the tumor should be, 
demonstrated (5) the time between the injury and 
the occurrence the growth should not over 
two years, though there are exceptions this rule. 
(6) the other hand, the time between the oc- 
currence the injury and the tumor should not 
less than certain minimum, g., sarcoma 
three weeks; cancer six weeks. one sees 
wound edge undergoing sarcomatous degeneration 
under one’s eyes inside ten days, the condition 
probable that existed prior the injury. (7) 
The indirect occurrence tumor must re- 
jected, g., one cannot admit that rundown 
condition predisposes its occurrence. (8) 
aggravation tumor may occur after trauma, 
fibroid may grow very rapidly after injury, 
though the tumor cancer this cannot 
the accident. 


FRACTURE RECORDS; NATIONAL EF- 
FORT TOWARD STANDARDIZATION.* 


San Francisco. 


Recent legislation, both national and state, pro- 
viding for industrial insurance and employer’s lia- 
bility, has distinct and important bearing upon 
fracture treatment. other class injuries pre- 
sents many phases which subject the person 
charge and the result attained sharp criticism. 
consequence, abrupt and imperative demand 
for clearly defined and fully recognized standards 
has been imposed upon all who are, directly in- 
directly, responsible for fracture treatment and end 
results. 


may truthfully stated that our knowledge 
end results, related fractures, un- 
known quantity. This admission, though humilia- 
ting, is, nevertheless, beyond question, and 
other department surgery does this condition 
prevail. Individual statistics, based almost entirely 
upon fracture status the termination treat- 
ment—that is, the time the patient’s discharge 
—are far from complete satisfactory. Very rare- 
have cases been traced beyond this period. 

“With few exceptions, surgeons have neglected 
perfect their records upon the following essen- 
tial points, viz: exact description initial lesion; 
period hospital residence time interval between 
injury and resumption work; degree perma- 
nent deformity and loss function.” 

rule, favorite methods treatment have 
found justification when union has taken: place and 
the patient has been discharged; later and most es- 
sential details are rarely available. the 
opinion that the real merit various methods and 
policies must await final adjudication, until very 
large number fractures have been observed for 
period from one three years. This will in- 
volve such outlay time and effort 
rarely, incurred individuals, and 
vestigation can only efficiently carried out 
social service organizations which 
time men specially qualified for critical analysis. 

Furthermore, are confronted this vital 
consideration, that each individual fracture, its 
mechanism and primary status are widely variable 
factors influencing end results, determining 
the value particular method treatment. 
The designation “fracture the humerus,” 
arm,” “femur” the tabulation se- 
ries fractures vague and indeterminate, the 
absence full details the peculiar features 
each fracture. 

Similar comment to. the classification 
“open,” “closed,” “comminuted” and 
ture,” and deductions from indiscriminate classifica- 
tion are inherently misleading little scientific 
value. 


“All surgeons,” says John Walker, 


admit the necessity collecting data for future 
guidance giving the best prognosis and treatment. 
But possible make this material value 
only carefully correctly collating 


* Read before the San Francisco County Medical So- 
ciety, September 7th, 1915. 
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large numbers cases, that can find the 
normal average duration disability which our 
best guide for treatment given type case. 
our previous attempts this, have be- 
come more and more dissatisfied with present sta- 
tistics, for our judgment tells that the majority 
statistics are incorrect.” 

Since the foregoing was written, Dr. Harold 
Brunn, San Francisco, personal communica- 
tion, makes the following confirmatory comment: 
have attempted follow your scheme the 
analysis series fractures, occurring the 
City and County Hospital San Francisco, and 
find this almost impossible without giving 
erroneous impression our statistics, for the fol- 
lowing reasons: 

“First—Histories are frequently incomplete, and 
essential data are wanting. 

“Second—The class cases have dealt with 
are, frequently, old and arthritic, suffering from 
complication diseases. 

patients usually are without means 
refuge, and their hospital residence measured 
their ability perform manual labor, after dis- 

Dr. Chas. Levison, San Francisco, 
personal communication says: going over 
fracture histories, unable, satisfactorily, 
furnish data hospital residence, period con- 
valescence, and degree impaired function. This 
‘is usual hospitals which have not developed the 
social service system.” 

aphorism that nearly every fracture em- 
bodies potential loss function and deformity. 
Consequently, fundamental that analyses end 
results, related types fracture special 
methods treatment must reckon not only with 
the bone bones involved, but with the peculiar 
mechanism small groups each type. This in- 
volves study the following collateral data: 

(1) The personal equation the patient; age, 
social and physical condition. 

(2) The bone lesion, whether single multi- 
ple, relation joint structures, direction frac- 
ture lines, and co-existing comminutions. 

(3) Trauma soft parts, skin, muscles, blood 
vessels, and nerve trunks, 

(4) The special method used, and opera- 
tive cases, the fixation material employed. 

Revival interest this department surgery, 
recent years, has led keen appreciation 
the tremendous importance the subject. 
geons realize that conventional methods what- 
ever type not satisfy the exactions the pa- 
tient the courts. Each step the development 
the subject, has suggested new 
problems the associated sciences, biology, me- 
chanics, economics, and sociology. these 
interests has challenged consideration, and each 
has stimulated human endeavor. 

Mankind has learned think similar terms, 
and has arrived finer sense proportion. 
Precision has become the genius performance, 
and values are expressed not vague generalities, 
but equations. Indifferent and arbitrary stand- 
ards are longer accepted yard stick, nor 
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they serve refuge. “Bony union,” once 
the surgeon’s shibboleth, the presence obvi- 
ous defects, such discomfort, lowered efficiency 
Briefly, clinical and sociological results must 
closely correlated.” 


1914, the American Surgical Association ap- 
pointed special Fracture Treat- 
ment,” which Estes, Bethlehem, Pa., 
was chairman. 

This committee has been continued from year 
year and now earnestly endeavoring per- 
fect the work entrusted it. This committee, 
the last meeting the American Surgical 
Association, recommended plan whereby exact 
knowledge the subject may obtained from 
surgeons 

From the foregoing statement, obvious that 
only meagre data were, hitherto, available. 
furtherance this undertaking, the committee 
has formulated— 

First: “Schedule which will 
recorded classification standard, through- 
out this country, follows: 

AMERICAN SURGICAL ASSOCIATION. 


SCHEDULE OF FRACTURES. 
Humerus— 


Anatomical neck. 
Separated upper ephiphysis (with without 
fracture). 
Fracture tuberosity. 
Fracture surgical neck. 
Fracture shaft. 
Supracondylar fracture. 
Internal condyle; external capitellum. 
Radius— 
Head and neck. 
Shaft. 
Lower end (not Colles’s). 
Ulna— 
Olecranon. 
Shaft. 
Lower end. 
Radius and Ulna— 
Shafts both bones. 
Colles’s. 
Femur— 
Neck, through the 
Neck, base the 
Trochanteric. 
Upper third. 
Middle third. 
Lower third. 
Supracondylar. 
Involving knee joint. 
Involving knee joint. 
Shaft. 
Internal malleolus. 
Fibula— 
Shaft. 
Tibia and Fibula— 
Shafts. 


“Review Fracture Thos. Hunt- 
ington, M. D. Annals of Surgery, September, 1915. 
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Secondly: “Inquiry Form for Fractures” 
which will serve record sheet dealing with 
all fractures long bones, follows: 


General Results: | GOOD | MODERATE | BAD _ 


entrusted, me, the task interesting surgeons, 
hospitals, corporations, accident insurance com- 
panies, liability commissions, 


ASSOCIATION 
Functional |. j 
INQUIRY FORM FOR FRACTURES 

12. Was there serious injury to soft parts—Skin—Yes. --NO.... Museles—Yes...No... Vessels—Yes.. On vos 


13. Reduction: How many hours elapsed after accident before reduction?.........++-+eeeserees 
14. Was anatomical reposition of fragments obtained? 
15. Anesthetics used: Yes....No......... Bther.........G 


16. Fixation: Closed Method. 


17. Method. 


Was nonoperative treatment tried first.. 

What form internal fixation used—Steel 

18. Shortening first examination...... When all apparatus removed...... cm. 
When from hospital...... Cm. DMSO... At last observation...... cm. 


19. X-Ray—Yes.. 
Fair apposition—Yes...No... Anatomical—Yes.. 


At last finding on the...day Overriding...cm. Apposition Fair—Yes...No 


20. How long confined in bed-........... 


finding the...day after reduction. Fragments Dis- 


Anatomical—Yes. 


22. Results: Final examination made....weeks.. -months after injury. 


26. patient fully able take his former 
27. Present wage earning capacity compared with 
28. Compensation under insurance, legislative act legal process 


the close Dr. Estes’s recent report, 
makes the following statement: first step 
the betterment practice the study re- 
sults achieved present day methods. ade- 
quate study impossible without adequate records. 

“The committee strongly urges the American 
Surgical Association set its seal approval upon 
the standard form record submitted the 
committee, and further petition the American 
Medical Association the same. The com- 
mittee also urges each member this Association 
faithfully keep these records his practice and 
see that they are kept the hospitals which 
attached. 

“The Committee further recommends that 
copy the approved form sent all corpora- 
tions within the United States sufficient im- 
portance have their own relief organizations 
surance companies embodied and incorporated 
the papers given the insured, with the re- 
quirement that they filled the time 
accident involving fracture; all hospital boards 
with the request that these records made part 
the routine records fracture patients, pointing 
out that thus not only are the hospital and its sur- 
geons protected case litigation, but that most 
valuable material being collected serve for at- 


taining better results the treatment frac- 


member this Committee, there has been 


throughout the Pacific Coast, this subject and 
earnestly soliciting their co-operation. 


The subject will presented the California 
State Medical Society, its next meeting, and 
the various County Societies California; also, 
the Medical Societies all the Pacific Coast 
States, and far possible, the County So- 
cieties said states, with earnest appeal 
those bodies further the efforts this com- 
mittee. 


The same procedure will adopted throughout 
the country other members the Committee. 
this way, may hope that, from two 
five years, shall have accumulation evi- 
dence which complete and accurate; from 
whence deductions which are tremendous im- 
portance may drawn. 


Finally, recommend that the “Schedule 
Fractures” and “Inquiry Form for 
designated authorized the American 
Surgical Association, adopted and made official 
this society. 

expected that these documents will 
printed large numbers some authorized per- 
son, persons, and thereby become available for 
all those who are interested the subject. 


Dr. Harry Sherman, San Francisco: This 
matter course which must interest because 
too have been treating fractures long 
have been treating anything, and somewhat 
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the dark regarding the ultimate results not 
few the cases. 


cannot very well keep touch with our 
patients after they have left the hospital, and 
man very rarely follows his private patients 
unless something keeps him touch with the 
family and individuals. see old fractures which 
have been treated other people other people, 
suppose, see old fractures that have been treaied 
when new me. think the chief value this 
effort that will stimulate accurate history 
taking, but accurate history taking something 
that cannot come immediately. The man who 
tries write accurate history, and goes back 
two three years later, will find how in- 
complete and disappointing. This will stimu- 
late effort accurate the taking 
records. 

There one record which can taken without 
particular accuracy the part the surgeon, 
and that the X-ray record; and that filed away 
the hospital place for radiograms, some- 
thing that never tells falsehood—so far 


goes. But the interpretation to-day may not. 


that two years ago. Then again, there 
the fact that radiograms glass are fragile and 
they are broken the record may lost; but 
the record the lesion, what was done its 
repair, and the immediate result set forth the 
history, might more lasting. However, frac- 
ture, accurately diagnosed first the radiogram, 
and then inspected through the open incision, but 
which results unhappily for the patient the end, 
would course judged that result. 

when that -has become universal and general, which 
will take off the shoulders the surgeon (who 
always more interested new patient than 
the one who has left him) the task learning 
the ultimate result and classifying it. think the 
follow-up system one the great steps which 
before us, one which has taken. 
have been trying San Francisco St. Luke’s 
Hospital for little over year. The attitude 
the men toward was, course, personal one: 
some were not interested it; some objected 
it; others were interested half-hearted 
and few were interested the extent 
trying out. was carried out the first year 
the expense the keep clerk, 
supply pens, paper and other materials neces- 
sary for the filing away postage 
stamps for sending out letters, and methods 
tabulating these when they came in. This second 
year being taken care the Hospital. 
This two years’ trial going rather 
short one, but already have learned from it. 
People that have thought Simon pure successes 
are not such; some was rather chagrined with 
are perfectly satisfied with what they have. For 
instance, Saturday afternoon former patient met 
the Exposition and showed his wrist 
(Colles fracture). has hand that suits him 
perfectly, and bad deformity resulting from 
Colles fracture. That man, when gets his 
letter, will say his wrist has lump one side, 
but will say also that perfectly good 
wrist. Technically can called anatomic 
failure but functional success. 

have depend, therefore, upon unstable 
system, erratic system, which will not purely 
scientific long depends upon the varying 
opinion different and indifferent individuals 
estimate the result. The only way careful an- 
alysis would have every one these in- 
followed and examined surgeon, 
and that would tremendous undertaking, one 
too great for surgeon alone carry through. 

The test this will come, Dr. Huntington 
after have tried it. shall 
very glad use all own work and 
shall urge that used St. Luke’s, and 
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will try out well can. will 
agree, the first place, not make any changes, 
but may make certain additions, and all that 
will submitted the committee, that the 
end that committee will have, not broader view- 
point, but broader range vision from which 
draw their deductions. 

That this great step has come connection 
with fractures interesting. had not been 
for the radiogram, would treating fractures 
now have been treating them for the past 
thousand years. 


THE USE CARBON DIOXID 
DERMATOLOGY.* 


Refrigeration .in the treatment skin conditions 
was first tried Dr. White, Boston, 1899, 
the medium employed him being liquid air. 
This has temperature —418 F., bluish 
white, clear liquid and instantly freezes all tissue 
with which brought contact. undoubt- 
edly was valuable agent, but not being com- 
mercial product, was very expensive and could 
not kept for any length time. Later, ethyl 
chloride and liquid carbonic acid spray were tried, 
but subsequently given up. 

Not until Dr. Pusey, Chicago, introduced 
carbonic acid the solid form, carbon dioxid, 
now called, did have satisfactory 
agent, one which was easily handled, inexpensive, 
and the same time could kept hand. 

Carbon dioxid by-product obtained the 
combustion coke. condensed into liquid 
form pumping into cylinders, under pressure 
varying from 850 1000 pounds the square 
inch. cylinders are easily obtained slight 
expense and with ordinary care one tank will serve 
for anywhere from 100 treatments, depending 
the waste. 

The effects the skin are entirely con- 
trolled the amount pressure exerted and 
the duration the application. may produce 
anything from most superficial freezing, one 
one-eighth inch more depth. Much 
less pressure is, course, exerted over bony 
prominences than over soft tissue. 

Pathologically, there occurs thrombosis the 
vessels the frozen area, also direct injury the 
tissues the freezing and thawing, well 
marked exudation fluid and cells, resulting 
absorption the inflammatory products. 

Clinically, observe depressed, snowy white 
area, solid the touch, exactly corresponding 
shape, with the carbon dioxid snow. minute 
so, this disappears, red edematous, slightly ele- 
vated area taking the place which may may 
not blister formation. Gradually the 
fluid absorbed, a‘crust forms which about 
week ten days, comes off, leaving smooth, soft, 
whiteish area result. Certainly the cosmetic 
result cannot improved upon. 

regards the technic the individual case, 
much harder lay down any definite rules. 
ordinary application lasts from sec- 
onds, while the pressure exerted cannot well 


* Read before Santa Monica Branch of L. A. County 
Medical Society, July 19, 1915. 
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measured. Still always possible make 
second application over the same area, after the 
crust has been shed, the first did not accomplish 
all the results had hoped for. 

Pain caused the treatment slight, owing 
the anesthetic effect the cold. Babies, 
course, cry lustily, but the average adult seldom 
complains unless tell you burns, which demon- 
strates the interesting physiological fact that ex- 
tremes heat and cold are but poorly differenti- 
ated. The temperature CO: snow about 
—110 F., little less, depending the hard- 
ness the piece. 

The after treatment these cases, little 
nothing. The blister left desiccate. We, how- 
ever, generally employ saturated boric 
acid, either used lotion the part exposed, 
infection. The latter, however, rarely occurs, 
owing the thrombosis and demarcation produced 
the freezing, but may occur after the crust 
formation, which case the crust should re- 
moved and the lesion healed any other infection. 
Even then, the infected area remains very super- 
ficial. 

The technic drawing off the very simple, 
although for those inventive genius most elabo- 
rate apparatus may constructed. have tried 
many methods, but given all favor 
simple chamois. The method now use consists 
small piece wire gauze covered with 
chamois; this cylindrical position 
around the tank valve. Over this wrapped sev- 
eral layers another chamois and the whole held 
place two-inch roller bandage. The tank 
then placed horizontal position, the outlet 
being somewhat lower, order that the liquid 
and not the gaseous may obtained. 
turning the valve, well turn and off 
several times rapidly first, order freeze the 
inner part the chamois, then turn full, until 
the central space left the wrapper filled with 
the solid now have solid tube-like mass 
CO: which may shaped down knife, 
any desired size, fit the lesion question. 

the various dermatologic conditions treated 
this method, Bernstein, great enthusiasm, 
names over 30, but difficult agree with him 
the efficiency all. The use, course, 
narrowed down conditions more less local 


character, where destructive agent called 


and especially those conditions where cosmetic re- 
sults must considered our choice treat- 
ment. This brings down epitheliomata—espe- 
cially those the basal type—all forms nevus, 
angioma, tuberculosis the skin, verruca—espe- 
cially the plantar variety—seborrheic keratosis, the 
so-called precarcinomatous keratosis, well gun- 
powder stains and tattoo marks selected cases. 
other words, the group includes many condi- 
tions which were previously loss for 
suitable methods treatment, which our 
methods sometimes produced more 
sults than the original condition. 

treating cancer any type, the question 
metastasis arises. Fortunately, how- 


ever, the majority facial epitheliomata are 
the basal cell type and according 
Washington, and other observers 
Jena, and not metastasize. 


The basal cell cancers most frequently occur 
the face, the eyelids, nasolabial folds, and neck, 
while lip cancers may classed the 
same category. These cancers may recognized 
clinically, the smooth base, the 
without deep destruction, the rolled edge and 
certain amount attempted healing, evinced 
the beginning scarring. Thus are fortunate 
being. able use this method destruction 
locations where surgery would difficult and 
often disfiguring, small epitheliomata the 
lids—especially the inner and outer canthus the 
eye—lesions the nose, ears, etc. 

the various forms nevi birthmarks, 
has almost the entire field itself, the best re- 


being obtained from the pigmented and ele- 


vated varieties, less being accomplished the port 
wine stain, due entirely the size the blood ves- 
sels question and the difficulty getting even 
result; widespread areas the results are apt 
blotchy. 

Tuberculosis, the form tuberculous verru- 
cosa cutis wart form, may destroyed 
freezing; also good results have been obtained 
lupus erythematosus—if this tubercular condi- 
tion. 

Verruca warts, those large size, not yield- 
ing simpler remedies, may removed this 


the large, painful plantar warts. 


seborrheic keratosis, are dealing again with 
epithelioma its early form and little more need 
said, except that these cases degenerative 
changes have not yet occurred and the question 
metastasis, therefore does not have consid- 
ered. 

The removal foreign bodies the skin, 
gunpowder depends the depth 
which they are situated, order get any 
result, the freezing must sufficiently deep 
carry the object removed, the resulting 
vesicle. 

And now closing, brief summary few 
cases may interest: 

middle left cheek, just below molar prominence, 
the patient had ulcerated area, size 25-cent 
piece. The lesion had been present three years. 
Various treatments had been tried, but had best 
only resulted healing edges. The ulcer was 
smooth, edges irregular, very superficial, and in- 
fected. 

The lesion was frozen Nov. 13, for seconds, 
moderate pressure; for three days there was serous 
oozing, but Nov. heavy crust formed. This 
was removed the 20th, pus formed under- 
neath. Nov. 24, was again allowed crust, 


this time without pus. Dec. 12, two crusts had been 


formed and shed, the underlying skin was smooth, 
pinkish. and slightly depressed. Mar. 25, skin 


site lesion slightly lighter than surrounding 


tissue; depression only visible angle. 

Case Referred Dr. Mansur. Pa- 
tient had epithelioma upper left eyelid, surround- 
ing the puncta. Three treatments, Nov. 17, Dec. 
and Jan. removed all traces, leaving the puncta 
intact and still patulous. 
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Case III. Referred Dr. Macleish. Small epi- 
thelioma middle lower lid, situated top 
cyst. Two treatments, seconds, light pressure, 
destroyed the growth, but the cyst remained— 
though apparently beginning absorb. 


Case IV. Plantar wart man years. Two 
large, painful warts present examination, 
one base second metatarsal and second, 
larger one, heel direct line from the first. 
Had been treated chiropodist for five months, 
with increase size lesions and infection re- 
sulting. They were both frozen one treatment, 
for about seconds, under heavy pressure. Wet 
acid compresses and elevation foot were 
employed for the infection. The smaller lesion 
healed and crust was shed days, the larger 


days, leaving soft, healthy skin site 
lesions. 


Case Vascular angioma baby, aged 
months. birth, lesion appeared reddish spot; 
two months age, grew rapidly. examina- 
tion, lesion was found abdomen, just below 
area spleen, markedly elevated, with uneven 
papillomatous surface, measuring two one inches, 
oval general outline. The flatter half only the 
lesion was frozen seconds, fair pressure. Two 
days later, the crust was beginning form and 
some serous oozing was present, but infection. 
protective dressing was used, under binder. 
The crust was shed ten days after freezing. The 
remainder lesion was frozen two weeks later, the 
half first treated having entirely disappeared, ex- 
cept for small patch one edge. 
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THE RELATION CERTAIN URINARY 
FINDINGS: PROGNOSIS PUL- 
MONARY TUBERCULOSIS.* 

CUMMINGS, M.D., Sacramento, Cal. 


Definite rules for arriving correct prognosis 
pulmonary tuberculosis are still lacking. Labo- 
ratory methods, valuable diagnosis, have 
hitherto been more less useless aids 
prognostication. Some eight months ago articles 
Knock, Gwender, and 
discussing the prognostic 
Ehrlich’s diazo reaction and the so-called urochro- 
mogen test with potassium permanganate the 
urine tuberculous subjects came attention. 
refers his earlier writings this sub- 


ject dating back 1906 which time observed 


that death invariably followed the persistent pres- 
ence the diazo reaction the urine tubercu- 
lous subjects. 

Early his observations, Weiss was puzzled 
the occasional absence the diazo reaction 
obviously advanced cases and its frequent disappear- 
ance just before death. This led him suspect 
that the unknown substance upon which the diazo 
reaction depends was derived from antecedent 
which does not give positive reaction. 
adding few drops 1/1000 solution potassium 
permanganate positive specimens and the diazo 
reagent combined, noted that the characteristic 
red the diazo reaction became brown; also, when 
the permanganate solution alone was added 
positive specimens canary yellow color ap- 
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peared. addition, the last reaction occurred 
specimens which had become negative the diazo 
but never appeared normal urine. 


identified the yellow body urochrome and 
felt that the addition permanganate oxi- 
dized its antecedent chromogen. This chromogen 
does not give diazo reaction. therefore called 
this antecedent substance urochromogen. the 
urochromogen test should positive 
diazo positive, and being positive when the 
diazo negative, should show the presence the 
antecedent the substance which both tests 
depend. Weiss attributes the presence urochro- 
mogen disintegration tissue with excretion 
incompletely oxidized material toxic patients 
low vitality. 

January 1914 began use the diazo 
and urochromogen tests the Pennsylvania State 
Tuberculosis Dispensary. occurred him that 
the low percentage positive reactions was due 
the fact that all the subjects were ambulant. 
Further study specimens from large number 
bed-ridden patients showed positive reactions 
much more numerous. ‘The significant fea- 
ture which dwelt upon the difference mor- 
tality percentage between the positive and negative 
cases, and particularly the high death rate among 
those with negative diazo and positive urochro- 
mogen reaction. 

The pavilion for tuberculous patients the 
Sacramento County Hospital has average 
from inmates, nearly all whom have 
advanced lesions. ‘This group seemed offer 
good opportunity for checking the urochromogen 
and diazo tests clinically and not infrequently 
pathologically well. During service upon 
the medical side had occasion examine 100 
patients. the suggestion Dr. Gundrum 
made notes covering the following 
tion duration, extent involvement, appetite, nour- 
ishment, color mucous membranes, temperature, 
cough, sputum, complications, clinical prognosis, 
(made from the physical- examination, etc.), potas- 
sium permanganate urochromogen test, diazo re- 
action, and finally deaths during the six months’ 
period. 

making the so-called urochromogen test the 
technic Weiss was used. This requires 
small amount fresh urine diluted with three 
parts water, the mixture thoroughly shaken 
and divided into two equal portions test 
tubes. one these portions three drops 
potassium permanganate solution added, the 
other tube being used control. Many 
were turbid and various shades 
amber, but the turbidity and original color seemed 
have little effect upon the reaction. recog- 
nized positive only distinctly canary yel- 
low which disappeared rather slowly upon standing. 
diazo was done upon each specimen. 

100 successive admissions patients suffer- 
ing from pulmonary tuberculosis only could 
given favorable clinical prognosis. case 
considered from clinical stand- 
point did the so-called urochromogen reaction ap- 
pear the urine. seven cases (50%) 
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clinically considered positive diazo 
reaction was obtained. (45%) 
clinically unfavorable cases the urochromogen test 
was positive while (61%) the diazo test 
positive. Seventeen 100 patients died 
six months. these 17, (65%) showed 
positive urochromogen, and (76%) positive 
diazo while (59%) showed both. pa- 
tients showing positive urochromogen test with 
negative diazo combination considered espe- 
cially ill-omened Weiss) none have died 
date. patients having negative urochro- 
mogen and positive diazo, five have died. 
results are more compactly shown the accom- 
panying table. 
CONCLUSIONS. 

(1) The urochromogen and diazo reactions ap- 
late stage pulmonary tuberculosis. 

(2) They not appear until long after cor- 
rectly unfavorable prognosis possible care- 
ful clinical examination. 
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CONTRIBUTION INFECTION; ITS 
PREVENTION AND TREATMENT. 
RESULTS TRAUMATIC CASES. 

By CARLETON DEDERER, A. B., M. D., Los Angeles. 


prevent and cure infection, its habits should 
observed, recorded and studied. studying 
the records last 500 traumatic cases ob- 
served that the first habit infection was cause 
tenderness and congestion. 

some the leading text-books surgery 
the term inflammation used almost synonymously 
times with infection. fine distinc- 
tion between the two. general rule both are 
caused protein substances. infection, how- 
ever, there the presence prosperously growing 
microorganisms the site the lesion, but 
inflammation there may may not microorgan- 
isms present the Inflammation frequent- 


follows where tissues have had their resistance 
lowered fatigue, trauma chemical action. 

For example, there were cases joint injury 
without open wounds. ‘There was case in- 
fection, although some the patients who had 
neglected their sprains and contusions joints 
developed refractory inflammation. Also eight 
cases new work myositis and tenosynovitis the 
forearm from fatigue, there was case in- 
fection. 

cases open wounds was found 
simple matter prevent infection when the 
patient was given treatment early. means 
within six hours for lacerated wounds and within 
three hours for puncture wounds. 
per cent. the 400 cases showed evidences 
infection when they first came under treatment. 
the remaining 284, primary infection developed 
in, less than one per cent. than one per cent. 
developed secondary infection following 
tient’s interference with the dressing wound, 
such the removing ‘the stitches himself. 

Although iodine the best universal preventive 
infection wounds, have found that de- 
lays healing somewhat, that its effect too transi- 
tory and that causes extreme sensory nerve stim- 
ulation. Compared with certain silver prepara- 
tions, cases equal magnitude, for instance, 
when fresh per cent. argyrol was applied 
the time first aid, the results were much 


favor the latter preparation. the 
period treatment was per cent. less than with 
iodine; the application was painless and the argy- 
rol remained the site the wound for about 
hours. 


wounds contain foreign material they should 
treated infected from the 


cases puncture wound per cent. 
were already infected when first coming under 
treatment. First treatment had been delayed for 
average period five days. order pre- 
vent infection was necessary inject tincture 
iodine under pressure. This was accomplished 


. 
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with all glass syringe using the ordinary hypo- 
dermic needle, but with the shaft removed, giving 
blunt point which could pushed firmly into 
the opening the wound. Infection developed 
one these cases where injection was neglected 
and the wound swabbed with iodine. puncture 
wounds from stepping nail, healing took more 
than twice long when per cent. carbolic acid 
was used did when iodine was introduced 
into the wound. 

three cases wounds coming me, having 
been treated elsewhere with bichloride mercury, 
all were infected. The bichloride delayed recovery. 
The trauma from too tight stitches favored infec- 
tion one these cases. 

prevent infection cases compound frac- 
ture the jaw and lacerations the mouth, rins- 
ing the mouth every minutes with boric acid 
solution proved effectual. 

TREATMENT INFECTED WOUNDS. 

soon congestion appears fight begun. 
then matter the enemy’s ability be- 
come entrenched. 

Aside from specific and constitutional treatment, 
boric acid solution, highly recommended 
has proven efficacious most cases 
acute infection, but where failed was because 
the disease was not one cured phagocytosis 
like staphylococcus infections, but 
streptococcus infections, which case meth- 
ods were used which ignored the pha- 
gocytes. Chemicals were resorted which not 
only inhibited the growth bacteria but changed 
their physical status the better fit them for at- 
tack the body substances. was done 
using wet dressings alcohol alternating with 
several applications hot boric acid solution, pref- 
erably immersing the part. 

acute infections order give the body 
more time obtain ammunition, winter brought 
about delay all local fighting. This done 
the application ice for one hour outside the 
dressing. Winter then has prevented the enemy 
from developing its fighting strength. After this, 
summer brought about the application heat 
for one hour, thereby starting the war again, but 
this time the advantage the host, for while 
all the enemy’s operations have been halted win- 
ter, the host has been replenishing all his mate- 
rials for warfare distant and more agreeable 
clime. few seasons this will win the contest 
and give the host supremacy. 

have observed benefit also from giving five 
grains aspirin three day some 
these infections. 

Little can added the present operative 
methods curing infection. Where possible 
acute cases requiring incision, advisable 
have one incision transverse the channels 
absorption. chronic cases excision, 
ble, excellent. One case skin infection, with 
the micrococcus catarrhalis that had been growing 


worse for seven weeks, was thus cured days. 
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THE SCOPE AND LIMITATIONS 
PSYCHIATRIC CLINIC SAN FRAN- 
CISCO. 


EVA CHARLOTTE REID, D., 


After-Care Physician for California State Hospitals; 
Assistant in Psychiatry, University of California 
Medical School; Chief Psychiatric Clinic, University 
Hospital, San Francisco, California. 

“Who would not give trifle prevent 

What would give ten thousand worlds cure. 


—De Young. 


disease can this truly said than 
insanity. task the general practitioner 
surgeon who must acquaint the friends and rela- 
tives his patient with the fact that death in- 
evitable pleasant compared with that the 
psychiatrist who must pronounce for his patient 
“living death.” The United States the 
present time spending more than thirty-three mil- 
lion dollars yearly for the cure and care pa- 
tients afflicted with mental disease, and compara- 
tively nothing for prevention. And yet the perusal 
the report almost any state hospital will 
show that about fifty per cent. the cases ad- 
mitted the mental disorder due directly 
definite causes which are clearly preventable. From 
five ten per cent. more are functional disorders 
which probably could have been prevented early 
treatment. 


The neglect the subject the prevention 
mental disease due largely the fact that in- 
struction psychiatry the average medical 
school still hopelessly inadequate. Consequently 
the general practitioner entirely unacquainted 
with the early manifestations mental disease, and 
does recognize them, loss how deal 
with them. The statistics the admissions in- 
stitutions for the insane from Greater New York 
taken for one year recently showed that one-third 
the cases had been insane for more than 
year prior admission: facts would indi- 
cate that for the psychiatric clinic there wide 
field usefulness. has been proven Bos- 
ton, New York and where such clinics 
have been established sufficiently long demon- 
strate their importance. 


August, 1914, the after-care work for the four 
northern state hospitals California was estab- 
lished and limited amount time was given 
the examination new cases. Although 
effort was made advertise the fact that such 
clinic was being conducted, one hundred cases have 
been presented for mental examination and advice 
during the past ten months. These patients were 
referred the clinic general practitioners, so- 
cial workers and after-care patients. Two came 
from the city prison. The majority the cases 
were referred other clinics the University 
Hospital the nerve clinic, where neurological, 
and indicated, serological and cytological exami- 


nations were made. 


The cases examined were, with few exceptions, 
very early cases. Some them had been treated 
many hospitals without having their mental 
disorder even suspected. One man who was very 
insane had been treated four different hospitals. 
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the hundred cases examined the following 
diagnoses were made: 


Constitutional Inferiority 


Constitutional 
Dementia Praecox 
Epilepsy with Feeblemindedness................. 
Infective Exhaustive 
Arteriosclerotic 
Psychosis Associated with Organic Brain Disease 


The following brief summaries will serve 
show the type cases that come such 
clinic: 


Case No. Female. English. Age 28. 
Housewife. Family history negative. Patient was 
nervous and high-strung and suffered great deal 
from toothache and neuralgia child. Was 
subject fainting attacks from fifteen eighteen 
years age. She received good education and 
worked for six years bookkeeper Man- 
chester, England. She was married 21, and 
her first child was born. When the baby was 
weeks old the patient had severe attack influ- 
enza and neuralgia. When she recovered and took 
complete charge her baby she found great 
trouble. One day, after climbing the stairs with 
the baby her arms, she had sudden impulse 
drop the child and kill it. She was horrified 
the thought but kept recurring. Later the im- 
pulse end her own life came her. For weeks 
she never saw automobile car with- 
out the impulse throw herself front it. 
She finally rid herself the obsession going 
visit sister and taking new interests. 


1913 she came San Francisco with her 
husband and two children. She found difficult 
make friends here and kept almost entirely 
herself. February 1915 she suffered from 
toothache and had several teeth extracted. Fol- 
lowing this she had attack influenza. Sud- 
denly the impulse suicide returned. One night 
she saw steel knife lying the table and she 
became obsessed with the idea killing herself 
with it. All night she lay awake fighting the im- 
pulse kill herself. Later the idea killing her 
children came her. This impulse grew strong 
that she became afraid handle the knives. She 
was alone practically all day and 
more and more over her abnormal impulses. For- 
merly she had been interested the newspapers, 
but after the outbreak the European conflict 
the papers became filled with the horrors the 
war which many her countrymen were 
engaged, that she could not bear look them. 
she concluded she was going insane and 
came the clinic for help. After two months’ 
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treatment psychanalysis, suggestion and tonics 
she practically normal. 


Case No. Female. Age 48. Irish. 
Housewife. This case was similar the fore- 
going, but the fact that the compulsion had exist- 
for years made the prognosis less hopeful. 
Family and early history was negative. Patient 
was brought strict Catholic. When years 
age, one day while praying church she had 
impulse use profane and obscene language. 
For years she had fought this impulse, which 
appeared the most inopportune times—when 
she was conversing with friend, when she was 
the midst her devotions,. funerals, wed- 
dings, etc. When she was alone she whispered 
the profane and obscene words. When she was 
company she was always able refrain from 
expressing these vile thoughts, but she grew afraid 
that the time would come when she would not 
able so. all this time she had never 
mentioned this obsession any 
the fear that she was going insane drove her 
seek assistance the clinic. The long existence 
the obsession and the reticence the patient 
made analysis the complex which caused the 
condition impossible. She has steadily improved, 
although she has not entirely recovered. 

Case No. Male. Canadian. Age 52. 
Laborer. Family history negative regards nerv- 
ous and mental disease. Patient gave history 
having had measles, pertussis, pleurisy, consump- 
tion, rheumatism, tonsillitis, malaria, abscess the 
hip, chronic stomach trouble, sunstroke and head 
injury. Feb. 1915, cheap restaurant 
San Francisco ate pretzel and drank cup 
coffee. stated the sugar the pretzel was 
ten times sweeter than ordinary sugar. The coffee 
was contaminated the copper vessel which 
had prepared, and the spread 
through his system and circulated 
About this time received letter stating that 
his sister had died cancer the stomach. 
concluded was suffering from the same com- 
plaint. likewise read the newspapers 


‘tailor Palo Alto who fasted days cure 


himself stomach trouble. The patient decided 
could cure himself similar manner and 
fixed days the time necessary effect 
cure. fasted for days and the end 
that time fainted the street. was taken 
hospital where informed the physicians that 
had cancer the stomach, and intended 
cure himself fasting. was examined and 
evidence cancer was found. When re- 
fused food was discharged. again fainted 
the street and was taken another hospital. 
Here his experience was repeated. this way 
was treated four different hospitals. this 
time had reached state extreme emaciation 
and weighed about 115 pounds. Mental examina- 
tion showed advanced deterioration, gustatory and 
tactile hallucinations, and numerous absurd delu- 
sions. was committed State Hospital. 
Case No. Male. Age 40. American. 
Bridge-tender. Patient received meager educa- 
tion and was brought very bad environ- 
ment. From the time was indulged 
all sorts sexual irregularities. enlisted 
the Army and fought the Spanish-American 
war. After left the Army secured position 
bridge-tender, position which called for little 
action but considerable danger. Jan- 
uary 25, 1915, appeared the clinic, complain- 
ing sensation twitching the nerves 
his scalp, sleeplessness, fear being left alone, 
fear suicide and insanity. Mental examination 
revealed Oedipus complex. The patient had 
lived for years with his widowed mother and slept 
the same room with her. May, 1914, his 
brother committed suicide. The shock the 
mother and her subsequent grief led the patient 
fear also might become ill, meet with 
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accident commit suicide. grew afraid at- 
tend his work the bridge lest might 
killed injured. developed pain his right 
side and was operated upon for appendicitis. Two 
weeks after the operation the pain returned. Later 
shifted the left side and affected his heart. 
grew sleepless, lost pounds weight, de- 
veloped parasthesias and phobias 
above. After daily attendance the clinic for 
month, returned his en- 
tirely well. 


Case No. and (sisters). Ages 
and respectively. These girls were brought 
the clinic social worker who stated that 
March, 1915, the mother had been committed 
state hospital. Almost immediately afterwards 
both girls began act peculiarly and were 
thought neighbors insane. 

The history the elder girl showed that she 
progressed normally the age fifteen. After 
leaving school she studied stenography and type- 
writing. She secured position $10 per week 
which she held for several months. She began 
have difficulty keeping her mind anything 
for any length time, and lost one position after 
For two years she had been unable 
hold any kind position for more than two 
three days. Mental examination showed marked 
deterioration, with great dilapidation thought, 
loquacity and circumstantiality. 

Examination the younger girl showed men- 
tality practically normal. After the commitment 
her mother state hospital she and her sis- 
ter had been much alone together. The elder sis- 
ter’s levity, loquacity and funny remarks attracted 
great deal attention, especially from the boys 
their acquaintance, and the younger sister began 
copy her style. The girls indulged all sorts 
pranks, frequently staying all night and 
sleeping all day. The elder sister was committed 
state hospital where she has since had 
acute maniacal outbreak. The younger was placed 
girls’ boarding-house where she soon returned 
her normal manner life. 


Case No. Male. Age 40. 


Farmer. Family and early personal history were 
negative. several years prior the patient’s 
appearance clinic had been living ranch 
with woman whom was not married, but 
whom had two children. This woman de- 
veloped cough, and expectorated great deal. 
The patient believed she had tuberculosis. 
June, 1914, while was working the field, his 
little boy brought him some bread and butter. 
offered the child piece, but the child refused, say- 
ing “Mother told not eat any it.” The 
patient believed that the woman had tubercu- 
lar germs the bread order that might con- 
tract the disease. stated that the germs had 
grown until they were the size worms. 
worms crawled around constantly his stomach 
and under his skin. began have bitter 
taste his mouth from the poison elaborated 
these worms, and his voice began change. 
April 1915, appeared the clinic. Mental 
examination showed that was low order 
intelligence, but that there was evidence 
deterioration present. had tactile and gusta- 
tory hallucinations and delusions persecutions. 
finally separated from the woman and settled 
some legal complications connection with her. 
his last appearance clinic, June 1915, the 
bitter taste had disappeared, his voice was normal, 
and the worms had practically disappeared from 
his system. had gained pounds weight. 
Case No. Female. Age 19. Amer- 
ican. Telephone operator. Patient was seclusive 
and retiring child. Was said have had two 
epileptic seizures when years age. 
she went work telephone operator. 
she began troubled with hoarseness, which 
persisted for two years. Adenoids tonsils 


were removed, but still the hoarseness continued. 
The Wassermann reaction the blood was posi- 
tive, and she was given anti-luetic treatment. 
she appeared the time time she 
complained all sorts symptoms. one 
occasion became totally blind for three days. She 
frequently fainted the street and 
places. April 26, 1915, she appeared with all 
the subjective symptoms acute appendicitis. 
The physical signs, however, were lacking and she 
was referred the psychiatric clinic. Mental ex- 
amination showed that she was feeble-minded, hav- 
ing the mentality child about years age. 
She was also hypersuggestible. April she 
had visited hospital Oakland, girl friend 
who had been operated upon for appendicitis. 
This girl gave the patient very full account 
her illness. The following day the patient de- 
veloped pain the right side the abdomen, 
emesis, and sense suffocation. The patient 
admitted that one time she had been patient 
the University Hospital for three days and en- 
joyed her stay. She also admitted that she was 
tired working and that she disliked exceedingly 
the early morning rising which her work 
telephone operator necessitated. After being given 
some good advice, the patient returned her 
home Oakland and has not appeared clinic 
since. 


Case No. Male. Age American. 
Cook. Patient described his mother being “Not 
very The father was harsh and cruel, 
and beat the patient with strap when was 
child. The patient was timid, nervous child, and 
began stutter the age six, shortly after 
commenced school. was under tremen- 
dous nervous strain: during his entire school life, 
always being fearful would not able re- 
cite when his turn came. times was stricken 
dumb with fear. 


The patient was obliged help his father 
the harness business until the death the latter, 
when became cook, which occupation liked 
much better. May 1915, the patient ap- 
peared the clinic complaining “nerve weak- 
ness.” stated his nerves felt though charged 
with electricity, and times had “nerve erup- 
tions,” when every nerve his body trembled 
and quivered. Mental examination showed that 
the patient was homosexual and that his whole 
life had been dominated his father’s ideas. When 
was child was left-handed. His father told 
him would learn use his right hand 
would overcome his stuttering. this way 
had almost entirely cured himself. After the pa- 
tient’s mother died, his father remarried. The pa- 
tient stated that his mother was displeased with 
the marriage, and communicated her displeasure 
rappings the walls and objects the patient’s 
room night. After his father died appeared 
the patient various ways, sometimes rap- 
ping, sometimes moving objects the room 
night. one occasion the father stood before 
the patient, dressed was wont when 
alive. The patient stated believed his father 
appeared him because was displeased with 
him for being cook, instead choosing some 
more manly occupation. the same time the 
patient felt was better adapted that work 
than any other, hence the conflict. 


many ways the work the psychiatric clinic 
has been unsatisfactory. First, because the very 
limited amount time given it, and second, 
because the absence any facilities for treating 
mental cases San Francisco. excellent 
sults obtained number cases were largely 
due the interest and co-operation Dr. Milton 
Lennon, Chief the Nerve Clinic, and Dr. 
Tranter, his assistant. only few cases was 
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any attempt made psychanalysis 
therapy. 


the 100 cases seen.10 have had com- 
mitted state hospitals, and many more will 
eventually have there. these cases when 
first seen could have been taken out their envi- 
ronment, placed psychopathic hospital where 
they could have received rest, proper nourishment, 
hydrotherapy and psychotherapy, doubtless 
would have recovered short time. Several 
cases were found harboring suicidal inten- 
tions. Two these cases went state hospitals 
voluntary patients. one the suicidal impulse 
was strong that could not trust himself 
the hospital alone the train. Arrange- 
ments were made for him accompany the deputy 
sheriff who was taking other patients, 


Notwithstanding the many handicaps, consider- 
able has been accomplished, and number pa- 
tients have been tided over critical period their 
lives, where without this help they would have had 
break which would have resulted suicide 
complete mental derangement. 


The fact that without any publicity, 100 cases 
found their way such clinic the first ten 
months its existence, would indicate that this 
long-neglected branch preventive medicine there 
rich field for active and fruitful work. 


ADDRESS WELCOME DELIVERED 
BEFORE THE PACIFIC COAST OTO- 
OPHTHALMOLOGICAL SOCIETY 
SAN FRANCISCO, CALIFORNIA. 


GRAHAM, D., San Francisco. 

Mr. President and Gentlemen: 1915 will 
year that will certainly remembered history. 
Not alone has universal military upheaval, such 
the world has never experienced 
never experience again, placed these figures 
indelibly our school books, but the wedding 
the Atlantic and the Pacific Panama has added 
its element permanency the grouping. 
one walks through the beautiful grounds estab- 
lished celebrate this wedding, and one studies 
the many sincere efforts made guide our people 
better mode living, begin realize 
more and more what great advance civilization 
has made spite our apparent barbarities. This, 
however, much tempered the realization 
what immense chasm exists between the present 
and the ideal life. 

Probably fair has ever been erected which 
has accomplished much advancing the com- 
mon people’s ideals music, art, architecture, 
beauty, health, cleanliness and quietude, general 
the cultivation the esthetic life, this, our 
Panama-Pacific. 

One cannot grasp the whole intent the archi- 
tects, the gardeners, the sculptors, the electricians 
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and the artists without considerable help from 
without, and study some such descriptions 
those James, Macomber Neuhaus, but the 
colors have unfolded day day, and the work has 
become more complete, the meaning all has 
crept and has begun dawn upon that 
something really big was happening. 


Those who passed through the big earth- 
quake and fire experienced somewhat the same un- 
folding sentiment, that something big was de- 
veloping. will live; will live national 
awakening even though the travertin and timber 
disappear, and those who have come here 
glimpse this lotus flower,.as well those 
who have watched the unfolding the petals will 
better men and women, will back our 
work better fitted help guide the civic and moral 
life our peoples our various communities 
from having seen all. 


The stolid grandeur the great mechanics build- 
ing with its supurb arches and virile male deco- 
rative figures, the delicate tracery 
forest-like court, the subdued truth and restfulness 
the Court and the peace and 
quiet Maybeck’s dream vision which its female 
loveliness beckons the lover art forget his dis- 
comfiture and anguish mind the distortion 
within, peace-making garden without, have 
done much already awaken those who have 
seen them, sentiments reform and 
attain something better, something higher the 
community. 


The noble aims the builders the Exposition 
produce something that would stimulate our 
people the utilization their hills for beautiful 
scenic effects, build and group more artistically 
their civic buildings, decorate our streets and 
water fronts, and away with unsightly edifices 
has been ably seconded the exhibitors, such 
the Government and others, their attempt 
show the people how good roads are built, how 
decorate our gardens, how bring good music 
into our lives, how eradicate the mosquito, how 
economize food products, how, fact, 
bring reform into our homes along all lines. 

And welcome this Society here the Expo- 
sition gate to-day for the purpose for which came, 
the quest this knowledge and reform. 

The medical profession well aware (far more 
than the laity), how great the need 
knowledge and reform within our ranks and 
knows that organization alone can that reform 
brought about, that education acquired. 
these meetings our strength. And, here the 
West, are doubly need organization 
this character account of, our isolation. 

Heretofore, account our isolation, has 
been easy matter acquire superficial edu- 
cation, especially the special lines and adopt 
easy methods riches; our educational system 
especially has been need shaking up. Some 
our societies have dropped into lethargic con- 
dition, never have risen out and our mem- 
bers have sat back and been content drift. 
These things are changing and the stimulus given 
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this awakening the fair and these annual 
meetings will bear its fruit. the near future, 
Chicago for six weeks’ course eye, ear, nose 
and throat, and lung diseases, including asthma, and 
come back heralded savior mankind. 
the future will difficult for him im- 
press his one thousand townspeople 
cards sent catapultic rapidity, the course 
week from Vienna, Freiburg, Berlin, Griefswald 
and Copenhagen. 


Our men affairs through these organizations 
are grasping the situation and demanding 
edge the subject hand. charlatan and 
the ignoramus are being placed the same bag 
and dropped into oblivion. Let them stay there. 
Our universities and city fathers, backed 
awakened civic moral conscience, are taking hold 
our responsible institutions and eliminating the 
unfit hanger-on. 


are realizing more and more that there 
such thing efficiency and that com- 
munity have right demand the public service 
the efficient without the influence gang 
rough-neck politicians. refuse any longer 
pay taxes for good roads and, for the want 
expert, see that road become impassable six 
months’ time, erect hospital only see 
equipped inefficient management. 


welcome this association here because 
think that stands for union strong forces 
the West that will help these sentiments along; 
that stands for something else beside the reading 
scientific program and pleasure jaunt. be- 
lieve that the sentiment such organization 
can directed toward the accomplishment large 
reforms along many lines throughout our glorious 
West; that the menace the public from the spit- 
ting nuisance, the spittle the street-car transfer 
and money, the drinking fountain 
nuisance, unnecessary odor and noise nuisances, 
such the clanging bells, tooting horns and 
the idiotic blowing hideous sirens tickle the 
vanity some fat politician hottentot potentate 
will become things the past through the personal 
effort individual members this association. 


believe that the influence this Fair this 
particular time stress and strain will im- 
mense, that will act balance wheel 
wobbly engine and will serve make for calm 
judgment where hotheads are more evidence. 


educational factor, its stimulus will 


felt the medical profession probably more than 
any other vocation account its influence 
the laity showing them the way ra- 
tional judgment. populace who have 
intelligent knowledge what are trying 
accomplish for them well educated profes- 
sion, that our legislators may not hamper the work 
and are gathered together to-day view this 
educational undertaking. 


Gentlemen, the name the Eye, Ear, Nose 
and Throat Section the San Francisco County 
Medical welcome you. and bid you God- 
speed your work. 
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“PULSATING EXOPHTHALMOS TREAT- 
SLOW OCCLUSION THE 
COMMON CAROTID ARTERY WITH 
THE NEFF 


STEPHEN BRAZEAU, M.D., Spokane. 


The only methods hitherto used for the treat- 
ment traumatic pulsating exophthalmos are liga- 
ture one both the internal carotids, intra- 
orbital excision the aneurysm, external com- 
pression the common carotid, gelatin injections, 
the administration drugs and rest with the view 
lowering blood pressure, the ligation one 
both common carotids, and ligature the superior 
ophthalmic vein. Schweinitz, Holloway and 
Bedell report 246 cases date and although these 
cases are quite carefully tabulated impossible 
draw any definite conclusions regarding the 
best method procedure. All these methods 
with the exception the ligation the common 
carotid and ligation the superior ophthalmic vein 
have been little avail and the former 
centage cases attendant with grave danger 
the patient. The patients who recover suffer 
with cerebral ischemia for months or. sooner 
later develop symptoms cerebral softening. The 
mortality following ligation the common carotid 
reported various surgeons 25% 50%, 
death being due anemia the brain second- 
ary hemorrhage cerebral disturbances. 


According LeFort 45% cases have cerebral 
disturbances, Siegrist’s statistics show 38%, Jordan 
25%, and Fourmestraux (French Congress 
Surgeons 1908) reported 21% his personal 
experience. Bryant and Buck state that out 
ligation the common carotid 789 cases for 
various reason 323 about 41% died. Danger 
not only occurs from cerebral softening but also 
from thrombosis. 


Abernathy 1798 was the first attempt tying 
the common carotid arrest bleeding and 1806 
Sir Astley Cooper successfully ligated the vessels 
for aneurysm. Since then number cases are 
reported and the rate mortality owing modern 
methods and asepsis has become less. But spite 
modern surgical technic the danger sudden 
death from cerebral and other complications make 
the method the ligature large vessel very 
unsatisfactory mode treatment. All the men 
who have attempted the procedure realize this risk 


and have suggested the use metal clamps 


advocated Lambotte, Matas, Halstead for 
gradual occlusion. 

Halstead’s method consisted the use 
aluminum bands bent include the artery 
but accomplished only partial occlusion. Matas’s 
bands were similar those Halstead but 
more effective. Keen devised apparatus 
which applied two bands and approximated them 
with adjusting screw. Stratton 
March 1906 described appliance used him 
slow occlusion the abdominal aorta for 


Read the Third Annual Meeting the Pacific 
-Ophthalmological Society, San Francisco, 
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aneurysm. very ingenious apparatus but 
the results this case were fatal. 


The method which wish report this paper 
slow occlusion the common carotid the 
treatment case pulsating exophthalmos ac- 
complished the use clamp devised Dr. 
James Neff, Spokane. this patient the 
results were immediate and the two years which 
have transpired untoward results have occurred. 

The clamp consists two aluminum bands with 
hinge joint. Upon the free ends are two grooves— 
deep one which the catgut retained for the 
regulation the distance between the plates and 
the automatic occlusion the catgut absorbs, and 
second groove which band dental rubber 
wound approximate the plates gradually with- 
out wounding the intima the vessel. The size 
the aluminum bands will depend upon the 
vessel included. 


The patient, H., age 39, county charge re- 
ferred Doctor Roark July 25, 1913, 
presented the following history: Four years previ- 
ous had gotten into altercation with fel- 
low laborer who gave him terrific blow the 
left cheek. blood all night and 
felt indisposed but went work next day. There 
occurred roaring the right ear two days after- 
ward which sounded like the noise engine, 
and intense night could not sleep lying 
down sat chair. This condition con- 
tinued for two months. Three months later the 
right eye suddenly began bulge, following 
severe pain temple. was not incapacitated 
for work but complained dizziness, diplopia, and 
attacks faintness. remained work until 
the exophthalmos, roaring head, loss vision, 
and faintness grew intense that fell 
seizure and was unconscious for some time. 
was removed the Sacred Heart Hospital Dr. 
Roark who later referred him for enuclea- 
tion the right eye. The patient showed upon 
superficial examination decided exophthalmos, en- 
largement the superficial supraorbital veins 
the temple, paralysis the external rectus muscle 
and congestion the ocular and palpebral veins 
the conjunctiva. The vision was reduced 
counting fingers. case was interesting that 
more careful examination was made the office. 
There was pulsating tumor upon digital exami- 
nation the orbital roof, distinct bruit over 
the eyeball and supraorbital space (easily heard 
with the stethoscope) and fundus examination 
showed marked dilatation the retinal vessels, 
and optic neuritis. Left eye vision 6/6, and 
right eye vision fingers three feet. 

The diagnosis pulsating exophthalmos was 
parent. The patient was the father eight chil- 
dren, incapacitated for work and the ligation 
the common carotid was advised. was told 
its attendant danger but decided take the 
risk. was such ideal case for the employ- 
ment the Neff gradual occlusion clamp that 
was decided try upon the patient had 
been successfully used experimental work. 

Upon July 30, 1913, Dr. Cunningham, 
assisted Dr. Patton, exposed the right 
common carotid and applied the device 
scribed Neff article the Journal the 

The pulsation and bruit disappeared four days, 
the patient was comfortable and slept 
clining position. ten days left the hospital 
with all annoying symptoms gone. The exonh- 
thalmos and dilation the conjunctival veins 
gradually subsided and upon September 30, the pa- 
tient was work. February 12, 1914, there was 
still bulging, the veins still somewhat congested 
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but vision with correcting glass had returned 
6/15 and the patient was feeling fine. Upon 
September 1914, the exophthalmos was hardly 
perceptible, motility the eye normal, there was 
bruit, and pulsation. Vision with correc- 
tion had reached 8/10. With right eye read 
number Jaeger. Upon April 27, 1915, examina- 
tion showed complete retraction the globe 
into the orbit, bruit, pulsation, conges- 
tion the conjunctival vessels the veins sur- 
rounding the orbit and restoration vision 
8/10 with his correcting lenses. free from 
dizziness and has had fainting spells since the 
operation and has been working deliveryman 
since August 30, 1913, one month following opera- 
tion. 

From our experience this case conclude 
suggest that cases pulsating exophthalmos 
any other case where occlusion large blood 
vessel indicated the most practical method 
gradual occlusion means the Neff clamp. 
seems meet the requirements such cases 
for prevents the danger secondary hemor- 
rhage which attends the sudden stoppage the 
blood current, gives ample time for establish- 
ment the collateral circulation, and prevents 
cerebral ischemia and later cerebral softening re- 
sulting 50% cases death. also shortens 
the period recovery; this particular case the 
patient resuming work within thirty days the 
operation. For the technic applying the clamp 
refer you the article appearing the Journal 
which this case reported from 
standpoint. 


NOTICE. 


SEND CHANGE OFFICE 
AND HOURS 
the 
CALIFORNIA STATE JOURNAL 


BOOK REVIEWS 


The Clinics John Murphy, D., Mercy 
Hospital, Chicago. August, 1915. Published bi- 
monthly Saunders Company, Phila- 
delphia and London. 

Contents: Talk Syphilis. 


Tumor the Paro- 
tid Salivary Gland. 


Plastic Operation Soft 
Parts Nose. Plastic Operation Skeleton 
Nose. Carcinoma Lip and Submax- 
illary Lymph-Nodes. Early Carcinoma Lower 
Lip. Osteomyelitis the Maxillary Antrum. Trau- 
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matie Epilepsy. Extradural- Cerebral Compression. 
Ancient Skull. Tuberculous Menin- 
gitis. Tuberculous Leptomeningitis and Ependy- 
mitis With Necropsy. Subacrominal Bursitis. Sub- 
ungual Carcinoma Finger. Ununited Fracture 
Humerus. Ancient Gunshot Division Musculo- 
spiral Nerve. Ancient Fracture External Con- 
dyle Humerus. Infantile Palsy Flexors 
Hand and Fingers. Tuberculosis Sternum and 
Rib. Metastatic Thymus Tumor Breast. Bron- 
chietatic Cavity. Traumatic Cervical Spondylitis. 
Bony Tumor the Spinal Canal. Tuberculous 
Granuloma Vertebrae Involving Spinal Cord. 
Constriction Spinal Cord Fibrous Tissue from 
Previous Operation. Typhoid Spondylitis Ty- 
phoid Carrier. Cholelithiasis. Fecal Fistula with 
Chronic Recurrent Appendicitis. Papilloma 
Bladder. Fracture Left Patella. Fracture 
Internal Semilunar Cartilage. Compound Fracture 
Both Feet. 


Ninth Edition. Published Lea Febiger, 
Philadelphia and London. 1915. 


book for students Abbott’s Bacteriology 
has always been great value, and this, the ninth 
edition, with its new chapters hemolysis, com- 
plement-fixation and Ehrlich’s side-chain theory 
brings thoroughly date. Some material 
historical interest only, which was present 
earlier editions, has been eliminated, that al- 
though much that new has been added, the book 
remains small enough easily handled, and 
the subject matter conveniently arranged and 
better sequence than previous issues. 
reference book Abbott’s Bacteriology may well 
place the shelves the advanced worker 


Surgery the Blood Vessels. 
Louis, Mosby Company. 1915. Price 


$4.00. 

This book devoted almost entirely blood 
vessel surgery and necessarily deals with the ex- 
perimental quite much with the practical. 
Chapters the general principles vascular 
surgery, sutures, anastomosis, thrombosis, and 
transfusion are all instructive. The author advo- 
cates his special staff for holding blood vessels 
during suture and prefers the sadler’s stitch. His 
reasons for this are plausible and his success 
vindicates the method. The various schemes for 
transfusion are detailed impartially. His own pref- 
erence seems suture. test for 
hemolysis and agglutination described. His own 
number transfusions, something under 25, 
rather small for one whose name has been well 
identified with this work. The illustrations are 
quite good and add much the interest the 
book. 


The Medical Clinics Chicago, July, 1915. Vol. 
Saunders Company, Philadelphia and London. 


Contents. 

Clinic Dr. Charles Mix.—Lung abscess with 
the picture tuberculosis. lesion the cauda 
equina; sciatica the most prominent symptom. 

Clinic Dr. Charles Spencer Williamson.— 
Nephritis. Case hepatic abscess. Gout. Fur- 
ther discussion cases shown previous clinic. 
Chronic gout with extensive joint changes. 

Clinic Dr. Isaac tuberculo- 
sis. Sarcoma kidney child eighteen months 
old. 

Clinic Dr. Robert Preble—Chronic lym- 
phatic leukemia man 65, with discussion 
the causes dyspnea. Renal and cardiac insuf- 
ficiency. 


Clinic Dr. Maurice 
Tabes. Cholelithiasis. Foreign body the bron- 
chus months with complete recovery after re- 

Clinic Dr. Frederick aortitis. 
Hour-glass stomach. 

Clinic Dr. Walter Hamburger.—Congenital 
pulmonary stenosis. Aneurysm the arch the 
aorta and the abdominal aorta. 

Clinic Dr. Ralph Hamill—Syphilis the 
central nervous system. 


The Clinics John Murphy, D., Mercy 
Hospital, Chicago. June 1915. Published Bi- 
Monthly Saunders Co., Philadelphia 
and London. 

Contents. 


Murphy’s clinical talks surgical and general 

talk appendicitis. 

diagnostic talk intestinal obstruction due 
large gallstone. 

Unsuccessful gastro-enterostomy for ulcer. 
analysis its causes. Suggestions for better 
technic. 

Friction burn left ankle—closure the defect 
pedicled flap skin and fat. 

series drawings illustrating Dr. Murphy’s 
method suturing pedicled muscle flap into the 
laminectomy defect protect the exposed dura 
and obliterate the dead space which would other- 
wise fill with blood-clot. 

tumor and testicle. 

Tuberculosis the left spermatic cord and 
epididymis. 

Chronic tendovaginitis the extensor tendon 
the thumb. 

Painful exostosis the calcis. 

Congenital perineal fecal fistula. 

Hypernephroma the right kidney—nephrec- 
tomy. 

sarcoma the left malar bone. 

Malignant epulis the mandible—excision. 


General Medicine. Edited Frank Billings and 
Salisbury. Medicine Series 
1914 and 1915. Price $1.50. Published 
Yearbook Publishing Co., Chicago. 


are always glad recommend these little 
volumes because they give such good résumé 
the work that has been accomplished medi- 
cine during the past year. are given 
the articles reviewed that those that are 
interested can always consult the originals. 
matter how thorough man may be, bound 
times overlook some paper that may 
interest him unless goes through one 
these little books and looks the articles note 
that have appeared. The present books are 
the usual standard. 


Medical Anatomy for Students and Prac- 
titioners. Johnston, D., Ch. B., 
Containing three full-page plates color and 
146 other illustrations the text. London, 
Black, Limited. 1915. 


This book will very acceptable the medical 
practitioner who desires have 
anatomy apart from the surgical applied anatomy. 
The author has not attempted give 
haustive treatise, but has restricted the subject mat- 
ter present moderate length the more 
important applications anatomy the study 
clinical medicine. The subject has been treated 
according systems and not according re- 
gions. The subject matter has, therefore, been 
considered under seven systems followed 
glossary that contains only those terms which are 
commonly used clinical medicine and which are 
not identical the two terminologies. The Basle 
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terminology has been used large extent, the 
old and better known names have been inserted 
brackets wherever was thought necessary 
avoid confusion. Black-faced type and italics are 
used indicate and emphasize the chief headings 
and the particular part organ under considera- 
tion. The work worthy recommendation 
all. 


Alveolodental Charles Bass, 
D., Professor Experimental Medicine, 
and Foster Johns, D., Instructor the 
Laboratories Clinical Medicine the Tu- 
lane University Medical College, New Orleans, 
La. Octavo volume 167 pages, with il- 
lustrations. Philadelphia and London: 
Saunders Company, 1915. Cloth, $2.50 net. 


This book has been written with the distinct 
purpose placing before the profession the theory 
that pyorrhea alveolaris caused the animal 
parasite protozoan known the endameba 
buccalis and that ipecac its alkaloid emetine 
hydrochloride the specific remedy for the dis- 
ease. 

Smith and Barrett Philadelphia were the first 
promulgate these views, but they were much 
less emphatic their statements than are the 
authors the book under review. 

The interest which has been created the sub- 
ject the researches the 
vestigators and the authors this book very 
great indeed and the profession everywhere, both 
medical and dental, are asking these statements 
are true. 

There only one way prove the truth 
falsity these claims and that practical 
tests conducted along scientific lines. Many prac- 
titioners the present time are employing ipecac 
and emetine empirical manner and are making 
many absurd claims their specific action. 

The claim the authors that the disease 
“practically universal” and that “all sooner later 
lose their teeth” (from this cause) “if they live 
long enough” are statements made without suf- 
ficient evidence. Carefully compiled statistics cov- 
ering many thousands examinations would 
necessary prove this contention. 

That ipecac emetine specific this dis- 
case also lacking proof. least sufficient 
number cases have not yet been published 
establish the fact. 

The presence endameba buccalis the mouth 
does not necessarily mean that the individual has 
pyorrheal alveolaris, nor that the presence this 
organism pyorrhea pocket is-proof that 
the cause the suppurative process. Bacteria 
many varieties are found the same pus. Why 
then, single out the endameba and insist that 
the specific cause? 

The reviewer has found the endameba (living, 
motile specimens) the scrapings from healthy 
gums, from the dorsum the tongue, from the dis- 
charges from the nose, from the discharges 
dento-alveolar abscess involving the antrum, and 
also from the accumulation food debris the 
margins the gums. Craig also found 
dental caries. But all these cases prodigious 
numbers bacteria various forms were also 
found. 

The book, however, well worth reading, albeit 
there are many statements relation 
dental pathology particularly, which the dental 
profession will take issue. 

The name “Alveolodental Pyorrhea” adds an- 
other term designation already over- 
burdened nomenclature this disease, and are 
not sure that any better than those now 
use. question the advisability using many 
drawings “pathologic conditions” when photo- 
graphs would have been much better and would 
have eliminated the personal equation 
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SOCIETY REPORTS 


FRESNO COUNTY. 


The regular meeting the Fresno County Med- 
ical Society was held September 7th, the offices 
Drs. Trowbridge and Craycroft. good at- 
tendance members, from our own and 
ing counties, was present listen the follow- 
ing program: 

“Operative Treatment Spinal Tuberculosis,” 
Dr. Walter Baldwin San Francisco, and 
“Nervous Affections Children,” Dr. Harold 
Wright San Francisco. Dr. Baldwin ex- 
hibited number instructive X-rays and one 
very interesting and successful case. Wright 
urged the importance careful diagnosis and 
treatment order save children who are out 
the ordinary from being classed 
below par. also urged the importance sys- 
tematic training for all defectives, matter 
only slight progress can made. Both papers 
were greatly appreciated and were distinct 
value the society. 

CLIFFORD 
Assistant Secretary. 


ORANGE COUNTY MEDICAL SOCIETY. 


The September meeting the Orange County 
Medical Association was held September 
1915, with fairly good attendance. 

Dr. Granville MacGowan gave fine paper 
“Local Anesthesia.” 

After the meeting social lunch was enjoyed. 

CUSHMAN, Secretary. 


PLACER COUNTY. 


The September meeting the Placer County 
Medical Society was held Saturday evening, Sep- 
tember 11, 1915, the Masonic Hall, Colfax. 
There were present the following members and 
visitors: Fay, Mackay, Couture, 
Mimer, Sawyer, Jones, Bush, McCullough, 
Rooney, Peers. Visitors—Drs. Cox 
and Fairchild. Sacramento; Rollins and 
Durand, Colfax. 

Dr. Miner and Dr. Jones reported cases. 

Dr. Thos. Cox, Sacramento, read paper en- 
titled, “Surgery Discussed Drs. 
Fairchild, Mackay, Sawyer and Cox. 

Dr. Fairchild then read.a paper “X-ray 
Surgical Diagnosis,” illustrated means 
lantern slides. Discussed Drs. Cox, Bush, 
Peers and Fairchild. 

After adjournment refreshments were served 
the local physicians. 

The next meeting will held October 
Auburn. 

ROBERT PEERS, Secretary. 


John Emmett Thompson: Western Reserve Uni- 
versity, Ohio, 1888; aged 57; Oculist and Aurist; 
Fellow the American Medical Association; for 
many years the staff Mt. Zion Hospital, San 
Francisco; member many fraternal and benevo- 
lent organizations; died from typhoid fever his 
home Berkeley, California, August 26, 1915. 


PROCEEDINGS THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 
During the month August, 1915, the following 
meetings were held: 


Section Medicine, Tuesday, August 3d. 


The Wassermann Test Newborn Infants. 
Langley Porter. Discussed Victors (who re- 
ported series 129 Wassermann tests pla- 
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cental blood Mary’s Help Hospital), and 
Breitstein. 

The Incidence and Diagnosis Congenital 
Lues. Lucas. 

The Treatment Congenital Lues. Hans 
Discussed Yerington and Langley 

orter. 


General Meeting, Tuesday, August 10th. 
ST. FRANCIS HOSPITAL CLINICAL 
EVENING. 


Large Extradural Abscess—Streptococcus Mu- 
cosus Infection. Welty. Discussed 
D’Arcy Power. 

Pain and Deformity. Crane. Discussed 

Retroperitoneal Lymph Cyst. Report Case 
Gastroptosis Treated Rovsing Method. Burt 
Stevens. Discussed Graves. 

Jablons. 

Spleen showing numerous stones. 

Tumor brain. 

Carcinoma cccum having origin 

head cecum. 

Gas gangrene. 
am. 

Carcinoma pylorus; gastrectomy. 

Stone gallbladder. 

Carcinoma colon. 


Section Surgery, Tuesday, August 17th. 


Presentation Cases. Dr. Emmet Rixford. 

Fracture femur. 

Osteomyelitis very vicious character, 
showing regeneration bone after removal 
shaft. 

Case showing effect transplantation 
full thickness skin from chest second 
and third fingers, surface which was de- 
stroyed electrical burn. 

Anterior dislocation semilunar wrist. 

child. 

Reports Cases Aneurysm; with deman- 
stration two cases. George Rothganger. Dis- 
cussed Dudley Tait. 

Stenosis Infants. Demonstration Case. 
Stanley Stillman. Discussed Langley Porter, 
Gates, Tait and Alanson Weeks. 


Section Eye, Ear, Nose and Throat, Tuesday, 
August 24th. 
Adult operated for congenital cleft palate. 
Horn. 
Case operated for congenital choeanal, oc- 
clusion right side. Graham. 

The Larynx Tuberculosis Patients. 
Graham, Welty and McNaught. 

Operative Technic Carcinoma the Lar- 
Pischel, Pope and Taber. 

Observations the Technic Bronchoscopy 
and the Removal Foreign Bodies. 
Taber. 


Section Urology, Tuesday, August 

The Prognosis Prostatitis. Silver- 
berg. Discussed Willard, Krotoszy- 
ner, Wolff and Stevens. 

Seminal Vesiculotomy; Indications and Tech- 
nic; with Report Cases. Frank Hinman. Dis- 
stirn, Molony and Krotoszyner. 

Report Cases Sarcoma the Testicle. 
stirn, Tait and Krotoszyner. 


ERRATA. 


Through error the September program 
the San Francisco County Medical Society, the 
name Dr. Plymire was included the 
list deceased members. 


FLIES AND DIARRHEAL DISEASE. 


Publication No. 91, New York Association for Im- 
proving the Condition the Poor. 

The Bureau Public Health and Hygiene 
the New York Association for Improving the 
Condition the Poor has issued special pub- 
lication entitled, “Flies and Diarrheal Disease,” 
descriptive its three months’ study 
homes over thousand infants New York 
City the relation flies and diarrheal disease. 
Special attention has been given such influencing 
factors dirt and artificial feeding, and their 
relative importance determined. full descrip- 
tion the study with its important conclusions 
may obtained request from Philip Platt, 
Superintendent the Bureau, 105 East 22d street, 
New York, 


TUBERCULOSIS FIGHT SAN FRANCISCO. 


the last meeting the Board Directors 
the San Francisco County Medical Society, 
was voted, “that the San Francisco County Medi- 
cal Society endorse the proposition the San 
Francisco Association for the Study and Preven- 
tion Tuberculosis, have the City establish 
special Bureau Tuberculosis under the auspices 
the San Francisco Board Health.” 

This action the physicians came result 
the report recently made the Department 
Public Health the Tuberculosis Association, re- 
vealing conditions the city and urging that 
division the department created fight the 
“White Plague.” 

This bureau, according the report, would 
establish clinics for free examination positive 
and stispected cases; engage visiting nurses 
care for and instruct patients and their families 
the home, and take general charge the cam- 
paign. 

The Association reasons that tuberculosis es- 
sentially problem public health and should 
supported public funds. 


DEPARTMENT PHARMACY AND 
CHEMISTRY. 


Edited FRED LACKENBACH. 


(Devoted the advancement Pharmacy and 
its allied branches; the work the Council 
Pharmacy and Chemistry the American Medi- 
cal Association, and matters interest 
ing upon therapeutic agents offered the medical 
profession. The editor will gladly supply avail- 
able information matters coming 


PREPARA- 
TION AND USES.* 


ARTHUR MEINHARD, June 1915. 


now well established fact that one the 
chief forms protection the animal body 
bacterial invasion through the action certain 
the white-blood cells the so-called phagocytic 
cells. These cells which are easily able wander 
through the walls the blood vessels, are drawn 

Read before the Scientific Section the Annual 


Meeting of the American Pharmaceutical Association, 
San Francisco, August, 1915. 
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positive chemotactic action the infected area 
and act ingesting the trouble-causing bacteria, 
destroying them and neutralizing their poisons. 
the purpose this paper dwell especially 
upon the nature these poison neutralizing sub- 
stances the leucocytes, methods whereby they 
can obtained from the lower animals for use 
human infections, and their use medicine. 


Bacteria may.be divided into two general classes, 
according their poison producing powers; first, 
those which secrete soluble toxins which the 
tetanus and diphtheria bacilli are examples, and 
those that not secrete soluble toxins 
which the poison endotoxin more less 
fixed the bacterial body. Examples these are 
the pneumococcus, meningococcus, and typhoid 


Curative sera are easily obtained for the first 
these two classes bacteria the injection 
into animals graduated amounts toxin which 
results the formation the blood the im- 
munized animal antitoxin. this way are 
procured tetanus and antitoxin. 


The production for this second 
group bacteria has not met with any success. 
The injection these endotoxins into animal 
results not the production antitoxin but 
the production bactericidal and bacteriolytic 
substances. 

Immune sera have been prepared for the treat- 
ment streptococcus and pneumococcus infections, 
but the action these sera probably due the 
bactericidal powers the serum and in- 
crease immune bodies, the so-called opsonins 
Wright the bacteriotropins which may 
may not the same immune body. These bodies 
attach themselves the invading bacteria and 
render them more susceptible the action the 
leucocytes, and not antitoxins the serum. 
The use these sera has not met with great 
success has the use antitoxins. 

mentioned above one method action the 
leucocytes the bacterial body through the 
preparation the bacteria the opsonins for 
ingestion the leukocytes. The amount this 
immune body the serum controls the extent 
which the bacteria are taken the leucocytes, 
destroyed, and their contained poisons neutralized 

the ferment termed Petterson! endolysins. 

cocytic action upon bacteria which independent 
the amount opsonin the serum. There 
gradual depression the phagocytie action 
the leucocytes the height the infection, 
and then increase action -as the infection 
terminates. was with this theory view that 
made the following statement: “In many 
diseases are dealing probably with im- 
munity large part whose mechanism indi- 
vidually cellular, not only the sense phag- 
ocytosis and digestion but the neutralization 
poisons given rise the disintegration the 
bacteria, mechanism which the protecting 
cells must intervene and unaided bodies the 
plasma, neutralize within themselves the poisonous 
products the invading micreorganisms.” 

With this hypothesis view and later 
Hiss and undertook series experi- 
ments see they could obtain suitable extracts 
leucocytes containing these neutralizing bodies 
solution for the treatment various infections, 
and study the action these leucocytic extracts 
upon different bacteria. Theoretically, such ex- 
tracts containing this poison neutralizing sub- 
stance endolysin solution should when in- 
jected into the bodies human beings other 
animals rapidly diffuse through the blood stream 
and neutralize the toxins other poisonous sub- 
stances, this way coming the aid and re- 
lieving the leucocytes for the time being and al- 
lowing them form new endolysins within 
themselves. 
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The method finally used Hiss after much ex- 
periment for obtaining leucocytic extracts was 
follows and much the same method 
use to-day: Rabbits about 2000 grams weight 
were tied down, the thoracic region shaved and 
sterilized and ten cubic centimeters aleuronat 
mixture injected into each pleural cavity, between 
the intercostal spaces, care being taken avoid 
puncturing the lungs. The aleuronat mixture was 
prepared dissolving starch and aleuronat 
cold meat infusion broth, then boiling over 
free flame for five minutes and finally filling into 
large test tubes and sterilizing autoclave. 
the end hours the injected animals 
were killed, the pleural cavities opened and the 
contained cloudy fluid consisting serum, leu- 
cocytes and some erythrocytes, put into sterile 
centrifuge tubes and centrifuged high speed 
until the supernatant serum was clear and then 
this serum was poured off. The leucocytes were 
then extracted distilled water incubator 
for six eight hours, then the extract examined 
for sterility and sterile was 
use 


The first experiments Hiss were rabbits 
injected with large doses staphylococcus. That 
the strain used was virulent was shown the 
death every case the animals used con- 
trols, while the other animals which were given 
doses leucocytic extract intervals 
one five hours after the injection the bac- 
teria either completely recovered lived for 
much longer period time than did the control 
animals. 


Later, further experiments were carried 
Hiss and Zinsser® rabbits, using pneumococcus, 
typhoid bacilli, and meningococcus. Here the re- 
sults were about the same mentioned above, 
and further, some the animals recovered when 
leucocytic extract was not given until hours 
after dose bacteria had been given, large 
enough kill the control animals. these ex- 
periments was shown beautifully the resulting drop 
temperature after injection leucocytic ex- 
tract showing neutralization the poisons. 


view these successful experiments was 
thought advisable try leucocytic extract upon 
human beings. was first tried people 
suffering from meningococcus infection. Most 
these cases were severe type came under 
treatment late the disease when the infection 
had brought about state grave toxaemia, and 
great emaciation. Two these cases left the 
hospital before treatment was fully established, 
fourteen were discharged cured and eight died, 
which calculated percentages gives 63.6% cured 
and 36.4% fatal. The injections leucocytic ex- 
tract resulted improvement the symptoms 
depending upon the central nervous system, and 
vomiting, delirium, stupor and hyperesthesia were 
either greatly diminished disappeared after one 
two injections from five twenty-five cc. 
the extract. There was also marked reduc- 
tion the temperatures. 

Seven cases lobar pneumonia were also 
treated with the extract. Here there was re- 
covery 100% the cases treated. also 


was the characteristic drop temperature, 


and change for the better the subjective 
symptoms. 

Later eleven cases staphylococcus infection 
were treated the same with splendid 
results. Eight these were cases chronic 
furunculosis which had lasted spite surgical 
and dietetic treatment for periods from few 
months some years. all but one these 
cases there was complete cure made, while 
three acute cases treated the same results fol- 
lowed. 


Floyd and reported the use leu- 
cocytic extract forty cases pneumonia with 
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mortality 12%, while series twenty- 
five cases not treated with leucocytic extract the 
mortality was more than double. 


Lambert treated number cases, most 
them being erysipelas, with results which his 
opinion warranted further trials. 


Meinhard experiments upon thirty-nine rab- 
bits and using four times the dose pneumococ- 
cus necessary kill these animals, showed mor- 
tality for the control animals not treated with 
leucocytic extract nearly 100% with recovery 
almost 100% for treated animals, although some 
these animals did not receive the extract until 
nearly forty-eight hours after the initial injection 
pneumococcus. these experiments was noted 
the typical fall temperature and increase 
appetite following the injections the extract. 
small amount preservative was used for the 
first time these experiments and shown 
harm the potency the extract. 
further improvement was also made the extract 
adding strong solution sodium chloride 
the extracted leucocytes, enough this salt 
solution being added make the extract physi- 
ological salt solution strength. This was done 
had been shown that when the watery solution 
the extract was injected was very painful, 
while injections physiological salt solution were 
not. 

reporting series nine cases 
pneumonia with 100% recoveries, remarks: 
complete description these cases represents 
severe form pneumonia running full course 
with moderate temperature curve, scarcely notice- 
able delirium, comparative freedom from toxic ef- 
fects the kidneys, and terminating crisis 
the usual time. 

Beside these cases reported leucocytic extract has 
been used with great success the Pacific Coast 
for the treatment lobar pneumonia, but yet 
many these cases have not been reported. 

Reviewing these cases easy see that 
leucocytic extract use neutralizing bacterial 
poisons the animal body, evidenced the 
fall temperature, general lessening toxic 
symptoms and decrease central nervous system 
symptoms. also neutralizing these poisons 
gives the leucocytes chance recuperate and 
form new endolysins. 


Petterson. Centralblatt Bakteriol. 1905 xxxix. 
Hiss. Jour. Med. Res. Vol. xix, No. 

Hiss. loc. cit. 

Hiss. loc. cit. 

Hiss Zinsser. Jour. Med. Res. Vol. xix, No. 
Hiss Zinsser. loc. cit. 

7. Hiss & Zinsser. Jour. Med. Res. Vol. xx, No. 3. 
8. Floyd & Lucas. Jour. Exp. Med. September 1909. 
Lambert. Am. Jour. Med. Sciences, 1909. 

10. Meinhard. Cal. State. Jour. Med. November, 1914. 
11. Reynolds. Cal. State Jour. Med. November, 1914. 


ITEMS INTEREST. 


PERTUSSIS New York De- 
partment Health appeals the physicians 
New York for more extended use vaccine 
the treatment pertussis. Most favorable results 
have been obtained with the prophylactic use 
the vaccine (Jour. A., Aug. 21, 1915, 724). 

MIXED VACCINES.—There rational basis 
for the use mixed vaccines. far infectious 
diseases, the etiology which known are con- 
cerned, they are caused single, specific or- 
ganism, for instance diphtheria, tetanus, 
meningitis, typhoid fever. The mere presence 
multiplicity organisms cultures taken from 
infected region sign that the symptoms are 
due all the organisms. The use the stock 
mixed vaccines commerce irrational because 
based the conception that infections are 
caused more than one kind micro-organism; 
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harmful because encourages superficial ex- 
amination, slipshod diagnosis and routine treatment 
without individualization; unnecessary because, 
when the physician desires use more than one 
vaccine, can inject them separately mix them 
the time injection (Jour. Aug. 21, 
1915, 719). 

URICSOL.—The Council Pharmacy and 
Chemistry reports that Uricsol (Uricsol Chemical 
Co.) mixture well-known drugs, marketed 
with false claims therapeutic action, with 
misleading and meaningless statements com- 
position and under name which invites uncritical 
prescribing. Examination the Chemi- 
cal Laboratory showed Uricsol solution 
containing large amount sodium phosphate 
(64.20 Gm. 100 Cc.) with small amounts 
lithium, nitrate, citric acid and glycerine, with 
probably some vegetable extract (Jour. 
Aug. 14, 1915, 638). 


FORMAMINT.—Formamint are throat tablets 
said contain compound formaldehyde and 
milk sugar. the United States advertised 
physicians while England the public asked 
use for affections many kinds. The Coun- 
cil Pharmacy and Chemistry reports that false 
statements are made regard the composition 
Formamint; grossly unwarranted claims are 
made for its therapeutic properties, 
its exploitation the public public danger. 
The Council published the account the ex- 
haustive bacteriologic examination call atten- 
tion the evils connected with Formamint and 
the inefficiency all methods sterilizing the 
throat (Jour. A., Aug. 28, 1915, 816). 

DUODENIN, ARMOUR.—Duodenin, Armour 
(Armour Co.) said prepared from the 
glandular epithelial layer and mucous lining 
the hog duodenum and contain the maximum 
amount secretin and enterokinase 
form. The Council Pharmacy and Chemistry 
held that there evidence for the administra- 
tion secretin enterokinase and that, far 
the available evidence goes, these substances 
are inactive when administered. The Council 
voted that Duodenin, Armour, not further con- 
sidered until evidence submitted show that 
there are conditions which secretin entero- 
kinase are absent and that these substances may 
utilized the organisms administered (Jour. 
A., Aug. 14, 1915, 639). 

Chemical Laboratory, Fisher Remedy, nostrum 
sold for the treatment syphilis (five capsules 
cost twenty-five dollars), composed mercury 
subsulphate (Turpeth mineral) and mercury with 
chalk (Jour. A., Aug. 21, 1915, 733). 


THE SO-CALLED NEW ANTISEPTIC. 


Recently the newspapers have contained an- 
nouncements new antiseptic germicide that 
has proved, prove, great value the 
treatment the wounded the present war. 
Credit for its discovery given Drs. Carrel 
and Dakin. 

The antiseptic referred that which Dr. 
Dakin the Herter Laboratory, New York—now 
Compiégne France—announced paper read 
before the Académie des Sciences Paris. 
made the well-known process adding sodium 
carbonate solution chlorinated lime. The 
mixture thoroughly shaken, and after half 
hour the liquid siphoned off from the precipi- 
tate calcium carbonate and filtered through cot- 
ton. this clear liquid, sufficient boric acid 
added make the preparation neutral acid, 
the amount required being determined titration 
with phenolphthalein. Such solution was found 
kill pus germs two hours. 

According the British Medical Journal, about 
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year ago Professor Cohen, the University 
Leeds, England, entered into communication with 
Dr. Dakin, former student, regarding research 
for surgical use. The arrangement 
was that the substances elaborated Professor 
Cohen should tested bacteriologically Dr. 
Dakin, and that the most 
tried clinically Dr. Carrel. 

about the same time, under the auspices 
English medical research committee, 
research Prof. Lorrain Smith, with the assist- 
ance Professor Drennan the University 
Otago, Z., Dr. Rettie, chemical expert, and 
Lieutenant Campbell the British army med- 
ical corps, was undertaken the University 
Edinburgh. Their results were reported the 
British Medical Journal. The substance which 
they prepared was made rubbing chlorinated 
lime fine powder and mixing with equal 
weight powdered boric acid. The ideal anti- 
septic for the field, they concluded, dry 
lieved, has advantage over solution because 
more portable, and water often not procurable. 

Chlorinated lime, the basis the so-called new 
antiseptic preparation, well known power- 
ful disinfectant. destructive living tissues 
except dilute solution. The same may said 
solution chlorinated potash (Javelle water), 
which has been largely used French surgeons 
the present war, and solution chlorinated 
soda (Labarraque’s solution). The advantage 
claimed for the new mixture that the prepara- 
tion, being practically neutral and 
the tissues, applied greater strength 
than that which possible use chlorinated 
lime, Javelle water Labarraque’s solution. Ex- 
periments indicate also that the germicidal activity 
chlorinated lime increased such treatment 
the calcium hypochlorite has been described. 
Such increase germicidal activity generally 
attributed the liberation hypochlorous acid. 
has been found that the activity ordinary 
bleaching powder greatly increasing passing 
through carbonic acid gas. Any other acid, 
boric acid, will well. From the chemical 
point view, therefore, says The Journal the 
American Medical Association, there nothing 
new this method. That the practical applica- 
tion such mixture not wholly new 
proved earlier article published Vincent 
1914. suggested the application ulcerat- 
ing and gangrenous wounds mixture chlori- 
nated lime and boric acid. 


RESTRICTED PRACTICE FOR DRUGLESS 
PRACTITIONERS. 


Under the pretext that they were “not practic- 
ing medicine,” so-called drugless practitioners have 
prevailed the legislators several states pass 
laws granting them the privilege obtaining li- 
censes treat the sick under educational stand- 
ards that are lower than are required physi- 
cians. the majority these states the law 
does not permit such practitioners practice sur- 
gery prescribe drugs; they are supposed 
limit their practice the use the method 
system treatment advocated the particular 
cult which they belong. This arrangement, 
which the public interests are forgotten, not 
deliberately set aside, indefensible from every 
point view according The Journal the 
American Medical Association. class legis- 
lation, since provides unequal standards for dif- 
ferent groups practitioners the healing art. 
The limitation practice dangerous, since those 
who undertake treat the sick should ac- 
quainted with all methods treatment and 
free use the one which meets the immediate 
needs the patient—to save his life, 
emergency case, the prompt administration 
drug may essential. The arrangement 
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serious handicap those drugless practitioners 
who honestly comply with its provisions, and 
places premium law-breaking, deceit and pre- 
tense for those who disregard the restrictions. 
short, this scheme restricted practice provides 
limitation which does not limit; adds the 
confusion already existing the licensing phy- 
sicians; defeats the purpose the medical prac- 
tice act, and betrays the public the hordes 
those who are not qualified training know 
whether patient sick well, differentiate 
between diseases, select and apply the treat- 
ment most likely result cure, take 
such measures will prevent the spread 
contagious disease others. The only way 
correct the evils this bad arrangement, and 
the same time safeguard the public welfare, 
require every practitioner the healing art 
meet certain minimum educational qualifications 
which can known that has obtained 
satisfactory training the fundamental medical 
sciences. The interests the public should not 
pushed aside order favor any body 
practitioners, whatever name they may called. 


CALIFORNIA. 


Our Medical Schools described the Coun- 
cil Medical Education, Journal A., August 
21, 1915. 

California, population 2,757,895, has six medical 
colleges. Three are located San Francisco, 
city 448,502 inhabitants. They are Leland Stan- 
ford Junior University School Medicine, College 
Medicine the University California and 
the College Physicians and Surgeons. The 
College Physicians and Surgeons, Medical De- 
partment the University Southern California, 
situated Los Angeles, population 438,914. 
The Oakland College Medicine and Surgery 
Oakland, population 183,002. The College 
Medical Evangelists located Loma Linda, 
village 110 people. 

secure license practice medicine Cali- 
fornia under the “physician’s and surgeon’s” certifi- 
cate, students matriculating medical colleges 
and after the session 1915-16, prior such 
matriculation, must have completed least one 
year recognized collegiate work including college 
courses in. physics, chemistry, biology and mod- 
ern language. This applies all graduates 
1919 and thereafter. 


Berkeley-San Francisco. 


University California Medical School, Univer- 
sity Campus, Berkeley; Second and Parnassus 
avenues, San Francisco.—Organized 1863 the 
Toland Medical College. The first class graduated 
1865. 1872 became the Medical Depart- 
ment the University California. 1909 the 
College Medicine the University Southern 
California, Los Angeles, legislative enact- 
ment, became clinical department. This Los An- 
geles portion was changed graduate school 
1914, 1915 the Hahnemann Medical College 
the Pacific was merged and elective chairs 
homeopathic materia medica and therapeutics were 
provided for. Two years collegiate work are 
required for admission. The work the first year 
and half given Berkeley and the work 
the last two and half years San Francisco. 
The faculty composed professors and 
associates and assistants, total 95. The course 
covers five years nine months each, the fifth 
year consist internship special work 
department the medical school. Fees for 
the four years, respectively, are $190, $190, $167 and 
$167. The Dean Dr. Herbert Moffitt, San 
Francisco. Total registration for 1914-15 was 133, 
graduates, 14. The forty-third session begins Aug. 
13, 1915, and ends May 17, 1916. Class 

Loma Linda, Los. Angeles. 


College Medical Evangelists—Organized 


. 
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1909. The faculty numbers The first class 
graduated 1914. The course extends over four 
years nine months each. Two years college 
work are required for admission. The total fees 
each year are $136; matriculation fee, $5, payable 
but once; graduation fee, $10. President Dr. 
Newton Evans. The total registration for 1914- 
was 63; graduates, 12. The seventh session be- 
gins Sept. 26, 1915, and ends June 15, 1916. Class 


Los Angeles. 


College Physicians and Surgeons, Medical De- 
partment the University Southern California, 
516 East Washington 1903, 
first class graduated 1905; became Medical De- 
partment, University Southern California, Aug. 
11, 1909. The course covers four years nine 
months each. One year collegiate work re- 
quired for admission. The faculty consists 
professors and associate professors, lecturers 
and instructors, total 80. The fees for the 
four years, respectively, are $185, $182, $160 and 
$175. The Dean Dr. Charles Bryson. The 
registration for 1914-15 was 132; graduates, 25. 
The next session begins Sept. 1915, and ends 
June 1916. Class 


Oakland. 


Oakland College Medicine and Surgery, Thir- 
ty-first and Grove streets—Organized 1900, 
opened 1902. The first class graduated 1906. 
The faculty numbers 44. The course covers four 
years nine months each, and the classes are 
limited ten students each. The total fees for 
each the four years, respectively, are $185, $190, 
$150 and $150. The Registrar Dr. Edward 
Ewer. The total registration for 1914-15 was 12; 
graduates, The fourteenth session begins Aug. 
16, 1915, and ends June 1916. Class 

San Francisco. 

College Physicians and Surgeons, 344 Four- 
teenth 1896. The first class 
graduated 1897. The faculty numbers 30. The 
course covers four years nine months each. 
The fees for each the four years, respectively, 
are $165, $160, $160 and $185. The Dean Dr, 
Spriggs. Registration for 1914-15 was 62; grad- 
uates, The nineteenth session begins Sept. 
1915, and ends June 1916. Class 

San Francisco-Palo Alto. 

Leland Stanford Junior University, School 
Medicine, University Campus, Palo Alto, and Sac- 
ramento and Webster streets, San Francisco.— 
Organized 1908 when, agreement, the in- 
terests Cooper Medical College were taken over. 
The faculty consists professors and lec- 
turers, assistants, etc., total 96. Three years 
collegiate work are. required for admission. The 
course covers five years nine months each, in- 
cluding year practical intern work. The 
total fees for the first four years, respectively, are 
$160, $155, $150 and $150. The Dean Dr. 
Wilbur, San Francisco. The total registration for 
1914-15 was 95; graduates, 16. The sixth session 
begins Sept. 1915, and ends May 22, 1916. Class 


CANNING COMPOUNDS DANGEROUS 
HEALTH. 


Office Information, Dept. Agriculture. 

Information has come the Department that 
the canning séason has brought the usual demand 
the part housewives for salicylic acid and 
boric acid. These preparations are sometimes sold 
the form powder under various trade names 
and are recommended the promoters for use 
preserving canned goods home canning. the 
directions for use the housewife told fill the 
jar with the fruit vegetables, cover with water, 
and add teaspoonful the preserving powder. 
While true that these compounds may retard 


the decay the fruit vegetable, pointed 
out the experts the Department that their 
use may attended serious disturbances 
health. Salicylic acid well known poison- 
ous substance, and one the evils which may 
accompany its use derangement the diges- 
tion. therefore plain that its extensive use 
food may lead disturbance digestion and 
health. 

The Federal Food and Drugs Act prohibits the 
use harmful preservatives foods that enter 
interstate commerce. The food law nearly every 
state the Union forbids the sale within the 
state foods that have been preserved with 
harmful substances. Neither the Federal state 
food laws apply foods that are canned the 
home and consumed there. would seem, how- 
ever, that the housewife would not knowingly use, 
the foods she provides for her family, substances 
that she could not use foods for sale without 
violating the law, because these substances are in- 
jurious health. 


Artificial Preservatives Not Necessary. 


Fruits and vegetables can kept indefinitely 


they are sterilized heat and properly sealed, and 
there excuse, the opinion the experts 
the Department, for running any risk using 
preserving powders, which may injurious 
health. The use such powders addition 
the possible injury health encourages uncleanly 
careless work canning. Reliance placed 
the efficacy the preserving compound instead 
upon cleanliness and heat. 

Depariment has issued bulletins that give 
specific directions for the preserving and canning 
fruits and vegetables without the use pre- 
serving powders canning compounds. These 
bulletins may obtained without cost from the 
Department Agriculture. Application should 
made for Farmers’ Bulletin, No. 203 Canned 
Fruit, Preserves, and Jellies, and No. 521 Can- 
ning Tomatoes Home and Club Work. Also 
the Office Extension Work, North 
and West, States Relations Service. 
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